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18 HOSPITAL 


Design and Operation of Contagious Hospital 


Chicago’s New Municipal Institution Getting Good Results 
From Cubicle System—Visitors’ Corridor an Effective Feature 


MANAGEMENT -: 


By John Dill Robertson, M. D., Commissioner of Health of Chicago. 

















MUNICIPAL CONTAGIOUS DISEASE HOSPITAL OF CHICAGO 


{Epitor’s Note: The Municipal Contagious Disease Hos- 
pital, whose design and methods of operation are described 
by Dr. Robertson, is an institution which has had the benefit 
of the study of a number of people. The original building 
plans were worked out by the then Commissioner of Health, 
Dr. George B. Young, by Dr. W. K. Murray, now with the 
U. S. Army, with the city architect, Charles W. Kallal. The 
equipment was standardized by Mr. Edgar T. Davies, now 
assistant superintendent of the Municipal Tuberculosis Sani- 
tarium of Chicago, with the co-operation of Dr. Robertson 
and Dr. Murray. When it was opened Dr. Murray was 
made resident superintendent, and organized the staff. When 
he went into the Army Dr. Edith B. Lowry was made super- 
intendent, and Mrs. Arthur E. Gammége became superin- 
tendent of nurses, Dr. B. J. Kuly being resident physician. 
Dr. Archibald L. Hoyne was appointed superintendent three 
months ago on the retirement of Dr. Lowry, and excellent 
results have been recorded under his administration. He is 
well-known in contagious hospital work, having been medi- 
cal superintendent of the Isolation Hospital of Chicago for 
six years as well as chief of staff of the Cook County Con- 
tagious Hospital. He is also acting chief of the Bureau of 
Hospitals of the Chicago Department of- Health, and his 
services have been in great demand for teaching and clin- 
ical purposes. | 

Chicago's Municipal Contagious Disease Hospital is 
passing through a period of development which will one 
day place it at the forefront among the most complete 
hospital organizations of this type in existence. Already 
$2,000,000 has been spent in the erection and equipment 
of the buildings, and the city is planning a total invest- 
ment of more than $5,000,000. When the entire plans 
have been carried out, the bed capacity will be in excess 
of 1,000, and it will be possible to treat all classes of 
contagious cases, including epidemic diseases such as 
meningitis and poliomyelitis. 

The plan of the hospital, as will be noted from the 


accompanying illustration, includes an administration 
building, at the front of the site, with five ward build- 
ings radiating from it and a service building in the rear 
of all. The administration and service buildings, to- 
gether with two of the ward buildings, have been con- 
pleted. The first building for the care of patients was 
opened in January, 1917, and the equipment of the second 
All buildings are fireproof, the 
They are 


is now being installed. 
construction being steel, brick and concrete. 
connected with tunnels, enabling communication to be 
maintained for the transfer of food and the passage oi 
nurses, doctors and other employes, as well as patients: 
this being of particular advantage in bad weather. The 
first ward building is laid out in cubicles with 7-foot 
partitions, while a modified design, including the use of 
completely enclosed rooms, is employed in the second. 
In the latter more highly contagious diseases, such as 
measles and chickenpox, will be cared for. 

The first building is used principally for the treatment 
of diphtheria and scarlet fever, about three-fourtlis of 
the cases having been the former. Other diseases, such 
as may develop after admission to the hospital. are 
treated in isolated rooms on the top floor. The pian of 
aseptic nursing is followed, but we try to limit the use 
of each of the four principal floors to a single disease. 
If necessary to deviate from this arrangement, however. 
cases such as scarlet fever and diphtheria may be care! 
for on the same floor with little danger from c 
infections. 

The first ward building has a capacity of 240, most of 
the patients being children. Usually two to threc cribs 
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are placed in a cubicle, whereas in the case of adults 
there are not more than two beds ordinarily. Each 
cubicle has an cutside window and glass partitions, anc 
contains a bedside stand for each patient, which holds ali 
of the articles needed for the patient, such as bed-pan, 
‘up, brush and comb, wash cloth, towel, etc. In every 
‘ubicle there are separate gowns worn by the nurse while 
iandling the patients there, a different gown being prev- 
ided for each patient. All cubicles have hot and cold 
vater, and a hopper in the corner enables waste to be 
disposed of promptly and without difficulty. Individual 
paper bags for refuse are suspended in each cubicle, and 
hese are collected and destroyed at the close of each 
lay. In the new ward building there is a gas incinerator 
m each floor, where such materials are destroyed con- 
eniently and quickly. 

Probably the most interesting feature of the waril 
uildings, from the.standpoint of design, is the visitors’ 
orridor. Ordinarily visiting in a contagious disease hos- 
‘ital is not permitted, and this is one of the reasons why 
so much objection is made to the hospitalization of these 
cases, especially when the patients are children. The 
desire of parents to see their loved ones, and to assure 
themselves that they are being well taken care of, has 
led to the development and adoption of the system em- 
ploved by us. The corridors for visitors are completely 
enclosed, being in fact entirely separate from the hos- 
pital proper, but from them, through the glass enclosure, 
a full view of the nurses’ and doctors’ corridor and the 
cubicles may be obtained. 

There are two visiting days—Wednesdays and Sundays 

of two hours each. All visitors are required to have 
identification cards, which are left at the home when 
the ambulance surgeon receives the patient for trans- 
portation to the hospital. Visitors are required to show 
these cards before being admitted to the hospital. No 
more than two visitors for any one patient are permitted 
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on any one visiting day. The admission cards are num- 
bered serially, in order that they can be used only for 
a definite period. Visitors enter the hospital through 
the basement, where a directory of patients is kept, and 
a clerk gives the necessary information regarding the 
Hoor on which the patient sought will be found. A spe- 
cial elevator conveys the visitor to the proper floor, 
where he passes directly into the visitors’ aisle of that 
floor from the elevator: Through the glass the visitor 
can then see the patient. The parent or other relative 
can see him, notice the arrangements for his care, ob- 
serve the condition and location of the bed, and other- 
wise be reassured regarding the work of the hospital in 
his behalf, without, however, coming directly in contact 
with the patient or risking carrying infection into or 
out of the hospital. 

In the first ward building, where cubicles are employed 
with all-glass partitions, this system has proven very 
satisfactory. In the building now about to be put into 
use, glass windows have been arranged in the upper 
part of the wall facing the nurses’ corridor, so that the 
visitor can see into these rooms, even though they are 
more completely enclosed than the others. We believe 
that this type of room is better suited for the care of 
certain patients than the cubicles, where separation of 
the cases is not always absolute, as indicated by tite past 
record of crossed infections. 

In the second building bath rooms are installed be- 
tween each two rooms, giving practically private bathing 
facilities for each patient. The equipment of the bath 
rooms, as well as other departments of the hospital, is 
high class in every respect and though there is no charge 
for any of the cases that we receive, the service is such 
as would justify a private hospital in asking a rather 
high rate. 

Another feature of construction and equipment that 
is out of the ordinary is the arrangement for the han- 
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PLAN FOR COMPLETE HOSPITAL PLANT, FOUR UNITS OF WHICH HAVE BEEN COMPLETED 
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dling of soiled linen. There are steel enamel-lined clothes 
chutes with openings on each floor, and the garments 
are assembled in a room just outside of the laundry, 
which is located in the basement. Here the linen is 
sorted by a man who wears a gown and who cleanses 
his hands frequently in antiseptic solutions provided for 








VISITORS’ CORRIDOR, THROUGH WHICH CUBICLES 
MAY BE VIEWED 


the purpose. The washing machines have been set in the 
wall separating the receiving room from the laundry 
proper in such a way that the material can be put into 
them on one side and taken out on the other. Practical 
sterilization is accomplished in the washers, and the em- 


ployes who handle the linen after that are in no danger 
of infection. 

The 
manner that the employes do not come directly in con- 


other service features are conducted in such a 


tact with patients. For instance, all of the electric 
wires, steam pipes, etc., are taken care of either in the 
basement or the roof. Food from the kitchen is sent up 
on dumb waiters and served by the nurses. As a result 
of these arrangements there is little trouble keeping our 
help. 

With the exception of the office force, practically aii 
employes of the hospital reside at the institution. The 
staff consists of the medical superintendent, assistant 
medical superintendent and three other resident physi- 
cians. There are also ambulance surgeons who accom- 
pany the six ambulances now in use, the c’ty handling 
the transportation problem for all contagious cases. A 
garage with a capacity of twenty-two ambulances is now 
being planned, as this feature of the work is growing. 
The ambulances are regularly disinfected, and as nearly 
as possible, different cars are used for different cases. 

We have a staff of about fifty nurses, all graduates. 
During the war, owing to the prevalent scarcity of 
nurses, we employed, in addition to these, nursing attend- 
ants who were not graduates. 

On each ward is a small laboratory where routine ex- 
aminations, including urinalyses, blood counts, etc., are 
made by the resident physicians. A large and completely 
equipped laboratory is being installed in the administra- 
tion building, and later research work on a more elabo- 
rate scale will be undertaken. An animal room is part 
of the main laboratory and a number of guinea pigs 
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and other animals needed for experimental work will 
kept there. 

An operating room is provided on the fourth floor 
each ward building. We have occasion to do a num 
of operations, such as tonsillectomies, as well as occa 
sional emergency surgery which develops without re 
ence to the disease for which the patient was admitt 
We also have dressing rooms at the ends of the wai 
these being used in cases of suppuration, etc. Sometii 
children suffering from burns are admitted 
dressing of these injuries is done there also. 

The “tube room,” as it is generally called, is anot 
important department in the diphtheria wards. Intuha 
tions are done in those cases of laryngeal diphth« 
where asphyxia seems imminent; this extremely diffic: 
operation is one in which the members of our staff po 
sess great proficiency. <A bell in this room is used 
the nurse to summon all of the doctors, no matter 
what part of the hospital they may be located, in case 
any emergency, such as that caused when a patien 
coughs up a tube. This is another reason why the r 
dent staff of a contagious hospital must be thoroughly 
relied upon, and why every effort should be mad 
keep a permanent organization. 

We have been fortunate’ in maintaining a good record 
in the matter of crossed infections, this being due to the 
aseptic nursing technique which is maintained, and prov- 
ing definitely that the type of building used, the operation 
of which is much less costly than the pavilion system 
formerly insisted upon, is entirely practicable for con- 
tagious hospital work. As an aid in attaining our 
results, a number of precautions have been adopted which 


and 


may be worth noting: 

We do not allow packages of any kind to be received 
by the patients. 

No books, toys or similar articles are used by the 
patients and passed on to others. 











CLOTHING IS STERILIZED IN WASHERS BEFORE BEING 
HANDLED BY LAUNDRY EMPLOYES 


No smoking is permitted. Not only does this ciuse 
work and invite trouble on account of expectora ion, 
but it is objectionable for other reasons. 

Some of our restrictions may seem over-severe. but 
they are giving good results, and any rule which is | <ne- 
ficial to the patient is justifiable, regardless of any «“iti- 
cism it may receive. 
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Measles is the bugbear of the contagious disease hos- 
pital, because of the rapidity with which it spreads, and 
because the ordinary sateguards are not always effective. 
For this reason we have adopted a rule that when two 
children are puc in the same cubicle, at least one of them 
must have had measles. This eliminates the danger of 
exposing a child that has not had the disease to the pos- 
ibility of infection from the other. A green slip placed 
in the small directory which is hung in front of the 
culicle is the symbol that the patient has had measles. 
Other symbols employed relate to diets—a yellow slip 
indicating a liquid diet, a lavender slip a soft diet and a 
white slip a general diet. 

The ideal hospital routine in the case of contagious 
liseases is based on aseptic nursing. That, of course, 
to be properly carried out, requires a complete outfit of 
separate utensils for each patient, many nurses and much 
training. The same general precautions which are re- 
sorted to in an operating room to avoid infection must 
receive minute attention here in order that no infection 
is carried from the patient. The only difference in tech- 
nique is in the reversal of the direction in which the 
infection may be carried—in the operating room to the 
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VISITORS’ RECEIVING ROOM 


patient and in the contagious disease hospital away from 
the patient. 

After handling a patient with a communicable disease, 
the hands should always be scrubbed with plenty of soap 
and running water. Disinfecting solutions are seldom 
required. A separate gown should be provided for 
handling each patient, if possible, but at all events the 
gown worn when in contact with a patient having one 
disease should be changed before coming in contact with 
a patient suffering from a different disease. 

Because of the peculiar position of the contagious dis- 
ease hospital with reference to the public, it must be 
admitted that the methods used following the death of a 
patient have not always taken into account the feelings 
of-the relatives. -This difficulty has been virtually over- 
come in the design of our hospital, while at the same 
time retaining all of the safeguards which are necessary 
in handling the body. There is a chapel adjoining the 
morgue, and a compartment of the latter is separated 
from the chapel by a window, completely glassed in. 
The body of the deceased is placed in this compartment. 
and may be viewed by the family, which is also privileged 


to have the funeral service conducted in the chapel by 
their own pastor. 

Following the admission of a patient to the hospital, 
the clothing is listed and later is washed, cleaned and 
fumigated and then put away in metal lockers. Valuables 
are also listed and cared for in the office safe. When 
discharged, the patient receives a shampoo and disin- 
fectant bath, a weak bichloride solution being employed. 
He is then placed in the clean room, where the clothing 
is received and he is discharged from there. ° ; 

Two receiving rooms ate employed, one for scarlet 
fever and the other for diphtheria cases. There are 
two ambulance entrances, and this enables incoming 
patients to be separated. Later, two additional receiv- 
ing rooms will be furnished. 

We are completing the equipment of a refrigerating 
plant which will supply ice and refrigeration for the 
entire hospital. This may also be able to supply some 
of the other city institutions with ice. The electric cur- 
rent for light and power, and steam for heat and cooking 
are obtained from the House of Correction, which is a 
short distance away. 

Our kitchen is large and all modern appurtenances for 
this department are installed. The hospital also has its 
own bakery, which will shortly be put in operation. The 
kitchen is floored with terrazzo and contains complete 
equipment for the preparation of food in large quantities, 
including such mechanical devices as dish-washing 
machine, vegetable peeler, steam cooking apparatus, etc. 
A 50-gallon coffee urn is in use, and this quantity may 
be brewed in thirty minutes, while any amount from 
five gallons up may be prepared by turning on the steam. 

It is hoped to have a building for a nurses’ home in 
the near future, as the present quarters of the nurses 
in the administration building are not ample. A large 
room in this latter building is equipped for recreation 
purposes, and there is also a library. 

Charles W. Kallal, city architect, designed the build- 
ings and studied a large number of similar institutions in 
various parts of the country before working out all of 
the details. We believe that when the plant as a whole 
is finished, we shall have the most efficient hospital for 
the care of contagious diseases in this country. It has 
an exceptionally attractive location for a hospital of this 
type, facing California Avenue and Marshall Boulevard, 
and is readily accessible by automobile and surface cars 
to all parts of the city. 





Gifts for New York Hospital 


Mr. Frank K. Sturgis has given a fund of $50,000 to New 
York Hospital, of which Dr. Thomas Howell is superintend- 
ent, for use in the erection and equipment of a gymnasium 
at the Bloomingdale Insane Hospital, operated by this insti- 


tution at White Plains. Another gift of $10,000 has been 
received from Mr. A. D. Juilliard for an addition to the 
Compbell Convalescent Cottages, also at White Plains. Both 
Mr. Sturgis and Mr. Juilliard are members of the board 
of governors of the hospital. 


Will Resume Hospital Work 


Dr. J. W. Fowler, well-known in the hospital field, where 
he has held numerous important positions, is resting at his 
home in Louisville, Ky., but expects to resume his hospital 
activities shortly. He was for eight years superintendent of 
the Louisville City Hospital, later superintendent of the 
University of Virginia Hospital at Charlotteville, and during 
the past vear served the Government as assistant superin- 
tendent of the Long Island College Hospital, Brooklyn, N. Y., 
where soldiers and sailors were cared for. 
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Go-Ahead Building Policy Urged for Hospitals 


No Likelihood of Lower Prices in Immediate Future, But 
Cost May Go Higher With Renewed Construction Activity 


In view of the great demand for hospital facilities, and 
the need for an expansion of the bed capacity of most 
institutions, the question of whether to build now or to 
wait until later in the hope of getting lower prices for 
material and labor is being discussed by a good many 
hospital people. 

The best advised opinion at this time appears to be 
favorable to immediate development of building proj- 
ects. It is doubtful whether the possible saving to be 
obtained, even after a wait of several years, would justify 
the loss of the facilities that are needed now, and from 
many quarters have come expressions favorable to a go- 
ahead building policy. 

Dr. George O’Hanlon, superintendent of Bellevue 
Hospital, New York, and chairman of the Section on 
Construction of the American Hospital Association, says 
on this subject: 

“The Section on Hospital Construction of the American 
Hospital Association considers it advisable to urge upon 
those hospitals which have building improvements or new 
buildings in contemplation, the desirability of taking the 
initial steps at this time. The work involved in deciding 
all the details of a hospital building, if the details re- 
ceive the consideration required to approach perfectly 
satisfactory results, will take much more time than is apt 
to be foreseen by those who have not been through a 
building operation. 


PLANS TAKE TIME 

“Even if the hospital authorities have a quite definite 
understanding of their requirements, and the architect, or 
engineer, is entirely familiar with hospital practice, as 
should be the case, much discussion will be found inevit- 
able before a definite scheme can be arrived at which 
incorporates as many of the needs of the hospital as pos- 
sible, and at the same time, comes within the limit of the 
funds available. This discussion can, and usually does, 
run into a matter of two or three months, or more, fol- 
lowing which from two to six months, depending upon the 
extent of the work, will be consumed in preparing adequate 
drawings and other data required for contractors’ esti- 
mates. : 

“The uncertainty as to the cost of building has held 
many much needed hospital projects in abeyance. The 
wisdom of delaying these projects beyond this summer 
is questionable. While it is true that a higher scale of 
building costs prevails, it is relative to a higher scale of 
the cost of labor and all commodities and must prevail 
for a number of years, until the waste of war has been 
made up. The best informed opinion is that the maximum 
possible recession in building costs will be twenty per cent 
in five years, a considerable part of which is expected 
this year, before the amount of building becomes large, 
and before the demand for materials for foreign recon- 
struction has become a factor. 


“The Federal Government, in a well-organized move- 
ment, is urging the public to resume building, and the 
result of this movement is bound to stimulate building 
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activity, some builders being compelled by patriotic 
motives, but more by the fear of risking having to build 
in a time of abnormal activity. 

“This year is likely to develop as the best of several 
years to come in which to place contracts, and immediate 
preparation is necessary to be in the position to place 
contracts this year. In the event that new factors ap- 
pear to make it advisable to hold back the placing of con- 
tracts, it is still advisable, as the committee recommends, 
to have the preliminary work begun at once so that any 
opportunity in the building market may be taken advantage 
of.” 

Richard E. Schmidt, of Richard E. Schmidt, Garden & 
Martin, architects, of Chicago, specialists in hospital work, 
gave HospiraL MANAGEMENT the following statement re- 
garding the situation: 

“Inasmuch as it is conceded that there should be no 
attempt made to force a reduction of the labor wage level 
or living conditions of labor, no reduction, unless a very 
moderate one, can be expected in the labor cost of build- 
ings in the near future. 

“The cost of building materials is largely labor and fuel 
and transportation; the cost of the latter is also prin- 
cipally labor and fuel; consequently an analysis of the cost 
of building resolves itself into elements of which labor is 
by far the largest item. 

“We are in a higher price level than we were before the 
war, and it is the general opinion of many architects, 
builders and material dealers with whom I have discussed 
the situation in the past month that a reduction, if it oc- 
curs at all, will be slight and gradual over a long period 
of time. 

“Whatever reductions may occur can be discounted to- 
day by the anxiety of material dealers and builders to con- 
tract for materials and work without profit, sufficient to 
meet their overhead expenses and to maintain their or- 
ganizations. 

LOWER PRICES NOW 


“If they secure enough orders and contracts to accom- 
plish this result, they will begin to figure on profits, and 
thereby nullify any possible reduction in the cast of labor. 
It is the consensus of opinion of a number of architects 
with whom I met in the past week that we should advise 
our clients that plans must be completed for bidding at 
once, if they wish to build for the lowest prices obtainable 
in the next twelve months. 

“As a result of my investigation I am convinced that it 
is not worth while for hospitals to delay in the planning 
and erection of new buildings in the hope that buildin: 
costs will be any less in the near future or at any time 
again. 

“I am in constant communication with a large number 
of hospitals, and can say authoritatively that not one c 
them will make a mistake by expanding its facilities; th 
demand for beds is so general and constant that no hospits 
need believe that the demand is isolated or temporary. 
Every bed added to existing facilities is needed for a free 
case or will be occupied by a pay case.” 
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Edward F, Stevens, architect, of Boston, author of “The 
American Hospital of the Twentieth Century,” whose 
work in the hospital field is well known, says on this im- 
portant subject : 

“My own personal opinion is that labor, which is one 
of the main items of cost in a hospital as well as any 
other building, will not be materially decreased for some 
months, I might almost say years. 

“That there will be a possible reduction in some of the 
building materials is quite probable, as by observation of 
the market reports one will see that steel, cement and 
other major materials which enter into the construction of 
hospitals have dropped slightly. However, I cannot be- 
lieve, and I am so advising clients, that to delay the build- 
ing of much-needed hospital buildings for any length of 
time will serve a material economy. 

“T find particularly in the South and Canada that 
would-be hospital builders are looking at the matter on a 
business basis, and are recommending and authorizing the 
preparation of plans and the receiving of tenders at this 
time. The contracts which I have recently let are from 
20 to 40 per cent more than the same contracts would 
have been four or five years ago. With the possible de- 
crease from all sources which we now have access to, [ 
cannot see where the cost of building would be reduced 
even 5 per cent of the prices of today for twelve months 
to come. 

“My advice to prospective hospital builders would be: 
Have your plans and specifications prepared and secure 
actual tenders before deciding not to build.” 

A fact significant of the revival of interest in hospital 
construction, and equipment is that announcement has 
been made by Secretary Howell Wright, of the American 
Hospital Association, of plans for an exhibit of hospital 
plans, blue prints, pictures, sketches and models at the 
Cincinnati convention of the association to be held next 
September. This will be under the auspices of the Sec- 
tion on Hospital Construction, and will give opportunity 
for the leading hospital architects to display their work. 





Catholic Convention Soon 


National Organization To Have Another 
Successful Meeting in Chicago in June 


The annual convention of the Catholic Hospital Asso- 
ciation will be held at St. Xavier’s Academy Hall, 4928 
Cottage Grove Avenue, Chicago, June 25, 26 and 27, ac- 
cording to announcement from Dr. B. F. McGrath, sec- 
retary of the organization. 

There will be no commercial exhibit. 

The association held a most successful convention at 
the same place in 1918; and the attendance was the 
largest in the history of the Catholic -hospitals. It is 
believed that the meeting in June will be equally well 
attended. 





Chicago Dietitians Meet 


_ The Chicago Dietetics Association held its regular meet- 
ing March 21 at the. Red Cross Teaching Center, Tower 
Building. Miss Katherine Blunt, chairman of Home Eco- 
nomics at the University of Chicago, and Miss Roberts, her 
associate, spoke on the. preparation of the dietitian through 
Courses offered at the University. The next meeting will be 
held April 18, 
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Planning for Convention 


Fewer Sectional Meetings at Cincinnati— 
Mr. Bacon To Have Round-table Session 


Action was taken at a meeting of the board of trustees 
of the American Hospital Association, held in Cincinnati 
recently, to have one meeting of each section at the an- 
nual convention to be held in that city, September 9-12. 
Experience at the convention in Atlantic City last Sep- 
tember indicated the advisability of having more general 
sessions and fewer sectional meetings, as the latter fre- 
quently involved conflicts of interest and hence too great 
division of attendance. ; 

The great success of the round table meeting held at 
the Atlantic City convention under the chairmanship of 
Asa S. Bacon, superintendent of the Presbyterian Hos- 
pital of Chicago, has led to the announcement that one 
evening during the convention will be devoted to a dis- 
cussion of hospital problems, and that Mr. Bacon will 
act as chairman. This insures a lively and practical 
discussion, that every superintendent will get valuable 
information from. 

The association will request governors of the various 
states to appoint delegates to the convention, and to pro- 
vide them with credentials. There will be special registra- 
tion for these delegates and a special meeting for those 
thus accredited by the states which they represent. 

The members of the board of trustees in attendance at 
the Cincinnati meeting were entertained by the local ex- 
ecutive committee in charge of local plans for the con- 
vention, and inspected the Hotel Gibson, where the meet- 
ings are to be held. Plans for the commercial exhibits 
have been completed, and full details have been sent 
out to prospective exhibitors from the office of the secre- 
tary, Howell Wright, Anisfield Building, Cleveland. 

The American Dietetic Association will have its annual 
convention at the same time and place as the American 
Hospital Association, and will have commercial exhibits 
pertaining especially to foods, their preparation and 
service. Secretary Wright will handle the exhibits for 
this organization as well. 

Institutional memberships are being rapidly added by 
the association. The plan of having representation 
through the hospital direct as well as through individuals 
has met with general approval. The most recent appli- 
cations for institutional memberships have been received 
from the following, in addition to ninety-eight already 
approved: 


General Hospital, Saranac Lake, N. Y. 
Alliance City Hospital, Alliance, Ohio. 
Eye and Ear Hospital, Philadelphia, Pa. 
Lankenau Hospital, Philadelphia, Pa. 

we” York Nursery and Children’s Hospital, New York 
ity. 
Staten Island Hospital, Tompkinsville, N. Y. 
Barnes Hospital, St. Louis, Mo. 
Bronson Hospital, Kalamazoo, Mich. 
Central Free Dispensary, Chicago, III. 
Children’s Homeopathic Hospital, Philadelphia, Pa. 
Cottage State Hospital, Philipsburg, Pa. 
Highland Park Hospital, Highland Park, Mich. 
Hurley Hospital, Flint, Mich. 
Metropolitan Life Sanitarium, Mt. McGregor, N. Y. 
Middlesex General Hospital, New Brunswick, N. J. 
Milwaukee Children’s Hospital, Milwaukee, Wis. 
Mount Sinai Hospital, Milwaukee, Wis. 
New England Deaconess Hospital, Boston, Mass. 
New York Post Graduate Hospital, New York City. 
Santa Filomena Sanitarium, San Francisco, Cal. 
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Rehandling Food Detracts From Palatability 


Robert Packer Hospital Serves Direct From Original 
Container— Systems of Other Institutions Described 
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VIEW OF KITCHEN OF ROBERT PACKER HOSPITAL, SAYRE, PA. 


To tHE Eprtor: I am having trouble getting the food to 
my. patients in warm and palatable condition, and would ap- 
preciate some suggestions that would improve this depart- 
ment of the service. A UtaAH SUPERINTENDENT. 

The food problem is one that every hospital superin- 
tendent has had to contend with before accomplishing 
the result sought. That attention to this detail is important 
is indicated by the fact that this is the feature of which 
most complaints are received from patients. Keeping the 
food service up to the mark, therefore, is beneficial in 
more ways than one. 

There are three different methods which may be used 
in serving food: transferring the original containers to 
the diet or serving kitchens; transferring the food to 
carts or other containers, placing these in the diet kitchens 
on the several floors and preparing the trays there, and 
preparing the trays in the main kitchen and distributing 
them by dumb waiters to the floors for immediate dis- 
tribution. 

Another method, which is a corollary of the second, is 
to use food carts and serve the food to the patients direct 
from the containers in the cart. The idea here is to serve 
only what is wanted, and thus to bring about economy, as 
well as to make the food attractive to the patient, who 
many times has very strong likes and dislikes, which 
should be taken into consideration. 

Mr. H. E. Bishop, superintendent of the Robert Packer 
Hospital, Sayre, Pa., objects to rehandling the food, which 


. 


is necessary when the transfer to food carriage is made. 
He has worked out a number of improvements in the 
system, as described in the following: 

“The problem of how to get meals to patients quick and 
hot is timely and a very important one to every hospital. 
When this is attained the result is a lot of boosting pa- 
tients—when the food is served cold, a lot of just com- 
plaint is received. 

“We have tried a number of different schemes in our 
endeavor satisfactorily to solve the problem. Different 
conditions require different treatment, but we have found 
the most satisfactory way is to take food from the main 
kitchen in the original containers in which the food is 
cooked. Food carriages carry the food to the various diet 
kitchens, which serve the different wards and rooms. 

“The illustration on Page 26 of a corner of our main 
kitchen shows the food carriages loaded ready to carry 
the food to the diet kitchens. A linen cloth is used to 
cover the top of the food carriage. The flowers shown 
are from our own greenhouse, and we make a practice of 
having a flower for each tray three or four times each 
week, 

“When the food reaches the diet kitchen it is kept warm 
on gas stoves, and is served directly to the dishes of the 
patients. The tray cabinet, which is located in one of the 
diet kitchens, shows our method of setting up the trays 
after each meal as the dishes are washed. This saves 
time in serving when the food carriage arrives. The 
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cabinet holds 24 trays, and is provided with casters, so 
that it can be moved back in the corner after the trays 
have been served and after they are again set up for the 
next meal. We use a special aluminum tray, which we 
had made for us, as the lighter weight is a big help to 
our nurses. 

“It has been our experience that when food is trans- 
ferred to electric or water heated food carriages, which 
requires handling a second time before it reaches the 
dishes of the patient, it not only is not so hot, but it is 
not received in as good condition. In consequence it is 
not nearly so appetizing when it reaches the patient.” 

SIZE OF HOSPITAL IMPORTANT 

The size of the hospital, of course, is an important factor, 
and the large institution often has a severe problem 
because of the distances the food must be transported. 
J. Edward Stohlman, superintendent of the Wyckoff 
Heights Hospital, of Brooklyn, says that the system in 
use there is successful “if Miay, the cook, and Pat, the 
food car man, do not delay their part of the transportation, 
and the serving nurse in the pantry is right on hand to 
receive and serve the food and not permit it to stand too 
long awaiting the return of the tray carriers.” 

“You have cerainly struck upon a most important and 
at the same time perplexing question,” says Mr. Stohlman. 
“Our system is rather unusual, as our main kitchen is on 
the ground floor, remote from the sick building, except 
connecting by a long and at times cold corridor, inasmuch 
as nurses and employes constantly are compelled to pass 
through here, chilling this corridor until it is almost as 
cold as outdoors. 

“The food in the main kitchen is served very hot, and 
placed in double boilers previously filled with boiling water 
and placed on food cars. 

“After journeying around the lower corridor for a dis- 
tance of nearly a seventh of a mile, these double boilers 
are placed on the dumb waiters for the various floors, 
where they are again removed to the containers on the 
steam tables in the serving pantries, and served to the 
patient on that floor only.” 

Miss Anna M. Emge, superintendent of Western Minne- 
sota Hospital at Graceville, uses the plan of serving the 
food direct from the range to the tray, which it must be 
admitted seems to be the ideal method when it is prac- 
ticable. 

“The diet kitchen being in the general kitchen makes it 
possible to serve the food directly from the range to the 
trays,” she explains. “Just before meal time, the diet 
nurse prepares the trays, serving all food, such as bread, 
butter, cream or any other food served cold, and places 
the trays on the dumb-waiter. The hot food is then served 
on heated dishes, covered and carried to the trays on the 
dumh-waiter, and sent to the floors, where two nurses 
carry them to the ‘patients. Four trays are served at a 
time, and reach the patients within five minutes from the 
time the food is taken from the fire. 

“Eggs in any form, chops and steak are cooked just 
before serving. Tea is made in individual teapots just 
before serving. Coffee is poured into heated individual 
coffee pots just before serving.” 

Fairview Hospital, of Minneapolis, also plans to set up 
the trays in a central diet kitchen adjoining the main 
kitchen in its new building, which is now being completed. 

Miss Margaret A. South, the dietitian, writes of this 
method as follows: 


MANAGEMENT 


CENTRAL DIET KITCHEN 


“Our plan is to have one central diet kitchen in the 
basement adjoining the main kitchen. Trays will be set 
up here, and three at a time sent up the dumb-waiter to 
the small serving kitchens on each floor. Gongs are 
sounded as the trays come to the respective serving kitch- 
ens, and are carried at once by the nurses. This method 
of serving could be much quickened by having at least 
one dumb waiter for each floor. In this way at least three 
nurses could be carrying trays on each floor.” 

Keeping the dishes hot is an important feature of keep- 
ing the food hot, as is emphasized in this statement of 
Sister Marcella, of St. James Hospital, Butte, Mont. : 

“We have a central diet kitchen equipped with gas stove 
and steam tables, in which we heat all the dishes and keep 
the food hot while serving. We send trays on an electric 
dumb-waiter to the different floors to be distributed. All 
food is covered with plait covers and other warm dishes. 
We find this method quite satisfactory.” 

If the design of the hospital building is such that the 
distances involved are short, the problem is simplified, as 
Dr. D. H. Fuller, superintendent of the Fall River, Mass., 
City Hospital, suggests in the following: 

“Our diet kitchens are in close proximity to the main 
kitchen, and the food is transferred from the main kitchen 
to the diet kitchens and kept hot on gas stoves. The food 
is then served from the diet kitchens to the wards, which 
are close to the diet kitchens.” 

St. Mary’s Infirmary, of St. Louis, uses food carriers, 
but only to gather the trays after meals. The Sisters of 
St. Mary describe their plan as follows: 

“The food is sent from the main kitchen in the con- 
tainers which belong to the diet kitchen tables and at once 


placed on these. The diet kitchen tables, as well as the 
dishes, are previously heated and kept hot while the meals 
are being served. Desserts, butter, cream, etc., are dished 


out beforehand. 

“Two persons fix the trays and as many as necessary— 
usually three—carry them to the rooms immediately. The 
hot dishes are covered. Some of the rooms are quite a 
distance from the diet kitchen, and by having three per- 
sons carry trays, one is always there to take the next tray. 
We use our food carriers only to gather the trays after 
meals. 

“Our hospital was built in 1887-1889, and we had a radi- 
ator with warming closet installed in each diet kitchen. 
These are still used in connection with the old-style diet 


kitchen table. The modern diet kitchen tables serve both 


purposes.” 


FIX THE RESPONSIBILITY 

Some one person should be responsible for this fea- 
ture of the service. This is one of the most important 
elements involved, in the opinion of John J. O’Connor, 
superintendent of St. Francis Hospital, of San Francisco, 
who says: 

“The practice in this hospital is to send meals by dumb- 
waiter from the main kitchen and service room to diet 
kitchens on the various floors. A dietitian is in the diet 
kitchen when meals are served. She accepts and o. k.’s 
them as satisfactory before sending them to the patients. 
In this way she assumes full responsibility, not only for 
the fact that in every case the food is warm and the tray 
attractive when received, but that it reaches the patient 
in that condition. We receive very few complaints.” 
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Shawinigan Falls General Hospital, of Shawinigan 
Falls, Que., uses an electric warming oven in its serving 
pantry, instead of the usual steam table, and finds this a 
desirable feature of the equipment. Dr. D. L. Macdonald, 
medical director, says of the plan: 

“Our hospital is only a small one, of 25 beds, and all 

















CABINET USED FOR TRAYS 


the wards are on one floor, which naturally makes the 
handling of food an easier proposition than in a large 
hospital, where the food has to be taken some distance 
to the ward. 

“The food is sent up from the kitchen in individual 
covered dishes to the serving pantry, where we have an 
electric warming oven, and in this way the food is kept 
warm for some time. The distance from the serving 
pantry to the wards is quite short, which makes the han- 
dling of the food much easier.” 

Miss Grace L. Wolcott, superintendent of Waterbury, 
Conn., Hospital, has found her present system so sat- 
isfactory that the same idea is to be employed in a new 
wing now in course of construction. This is the practice: 

“Our serving rooms are directly over the main kitchen, 
with elevator service. Each serving room is equipped 
with a steam table, with hot oven with dishes and gas 
attachment. The food containers are sent to the main 
kitchen to be filled, then sent to the serving rooms and 
immediately put in the steam table, where the food is 
kept hot.” 

A diet kitchen located between each two wards solves 
the problem satisfactorily for E. E. Matthews, superin- 
tendent of the Wilkes-Barre, Pa., City Hospital, who 
says: 

“The wards are opposite each other, and for each two 
we have a kitchen. In these kitchens are steam tables, 
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and when the food is brought from the main kitchen ; 
is placed in the steam table and kept hot during the tim 
that the patients are being served. We find this arrange 
ment very satisfactory, and feel that it is about the only 
way that it can be handled.” 

A simple method for a small hospital is described |) 
Major Vennie Jost, of the Women’s Hospital, of Toronio, 
operated by the Salvation Army. She says: 

“We have a dumb waiter running from the kitchen tc 
the top floor, operated by hand. It carries four tra 
at a time. The food is served good and hot, and eaci 
plate covered by a saucer, which has been heated in th 
oven. The tea is served the last thing. The whistle o 
the speaking tube connecting with each floor is used 1 
signal the. nurses when the trays are ready. We find that 
in our small hospital we have no trouble getting the food 
to the patients in good condition.” 

TIME-SAVING BIG ELEMENT 

Time saving is the essence of good food service, E. S. 
Gilmore, superintendent of Wesley Hospital, Chicago, 
points out, saying: 

“Our principal diet kitchen is located adjacent to the 
main kitchen. Our food is cooked in bulk in the main 
kitchen and sent to the diet kitchen. The extra things 
ordered by the physicians are cooked in the diet kitchen, 
The food is then sent, by dumb-waiter, to the various 
floors, on each of which is a diet kitchen. The diet 
kitchen on each floor prepares the trays for the patients 
on that: floor, and is, of course, equipped with gas range, 
steam table, etc. 

“The essence of supplying warm food to the patient is 
to get the food from the range, where cooked, to the 
patient in the shortest possible time. This should be sup- 
plemented by having the dishes in which the food is served 
to the patient, and the containers in which it is taken 
from the kitchen to the floors, warmed before the recep- 
tion of the food.” 

Hot water as a medium for keeping the food containers 
warm is employed by a number of hospitals. Miss Anna 
McLaughlin; of the Painesville, O., Hospital, says: 

















A CORNER OF ROBERT PACKER FOSPITAL KITCHEN 


“The food to be served hot is sent to serving kitchens 
in covered double boilers, with hot water in the lower 
boiler. Dishes are heated before food is placed. This 
method has been satisfactory with us.” 
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Trained Anesthetist Aids Hospital Economy 


Smoother Induction Saves Time in Operating Room, 
Prevents Nausea and Reduces Nursing Care Required 


By Ben Morgan, M. D., Anesthetist to West Side, St. Elizabeth and Frances E. Willard Hospitals, Chicago, 
and Instructor, Chicago College of Medicine and Surgery. 


[Epitor’s Note: The superintendent of the hospital is in- 
terested in the subject of proper administration of anes- 
thetics not only-from the standpoint of having the best pro- 
fessional service, but in bringing about greater economy in 
the care of patients. In the article that follows there is no 
more significant statement than that in one hospital, through 
the use of improved methods in this department, the time re- 
juired for nursing surgical cases was lessened six hundred 
hours per month!] 

Perhaps no phase of the operation of hospitals is less 
considered and is more important than giving the anes- 
thetic. Many institutions are inclined to employ whatever 
means are at hand, without preparing in advance for this 
feature of the service. Large cities, especially medical 
centers, make great errors in this respect, because they 
have access to the productions fresh from the medical 
schools. The interns, not being properly instructed in the 
giving of anesthetics during their medical course, are for- 
warded to the operating room at once to perform the full 
duties of a competent anesthetist, assuming responsibility 
for the life of a patient, in many instances. This service 
is more dangerous than that in the case of the man who 
ccasionally gives an anesthetic in a rural district. 

The whole question seems to depend upon compensation. 
With proper compensation high grade anesthetists may 
be secured, as well as high grade laboratorians or Roent- 
genologists. Therefore, it would appear that if it were 
economy to have the services of a trained anesthetist, 
more institutions would avail themselves of this class of 
service, 

There are perhaps two classes of anesthetists. One is a 
salaried worker; the other is the anesthetist who comes 
to the hospital only by appointment. Comparing the two, 
the anesthetist who comes by appointment is usually the 
more expert and the more expensive, while the advantage 
of the salaried anesthetist is that he is always on the job 
and is the most economical for the hospital; in fact, he 
may be a source of income, instead of a burden. 

Of course, it is evident that a special anesthetic fee 
must be charged to the patient for this added service, and 
until patients have received proper instructions as to the 
value of this anesthetic service, they may naturally enter 
an objection to the additional expense. However, it ap- 
pears that the patient objects a great deal more to paying 
a regular operation fee, later to find that his life was ex- 
posed to the dangers of a green anesthetist. 

The proper induction of the anesthetic is of vital impor- 
tance, both to the patient’s mentality and to the institu- 
tion in which the anesthetic is given. When a patient 
receives a pleasant induction, from that patient later 
emanates a pleasant account of the incident to relatives 
and friends, which is contrary to the horrors that attend 
poor induction of an anesthetic. Having experienced 
some thirty-eight ether anesthetics upon myself, I feel 
‘hat I may vouch for the expense which attends an un- 
timely induction. When the mentality assumes the hor- 
rified attitude during this period, it is most distressing, 


and the visions which occur during induction are indelibly 
imprinted upon the patient’s memory. 


INDUCTION IS SMOOTH 

With the skilled anesthetist the transition of induction 
is smooth. In fact, it is quite possible to avoid almost 
entirely any untoward sufferings in the induction of anes- 
thetics. The point that affects the institution directly is 
this: If patients did not dread the anesthetic, and their 
experience in the hospital is that of pleasure instead of 
horror, they will return to the hospital for medical atten- 
tion much more readily, and they will cause their friends 
and relatives to be less reluctant in seeking the protection 
of hospital service during many illnesses, which, as it is, 
they suffer at home rather than patronize the hospital. 

An economy to the institution, through proper handling 
of this matter, is the fact that modern anesthesia greatly 
shortens the time of induction. There is no waiting on 
the part of the surgeon and the entire operating room 
staff, which varies in number from three to seven. That 
is to say, if the operating room force, including the sur- 
geon, is ready to operate, and there is a five, ten or twenty 
minutes’ delay, on account of the anesthetic, unnecessary 
expense is incurred, even though the operation does not 
entrench upon the next operator’s schedule. 

The trained anesthetist maintains a proper degree of 
anesthesia during the entire operation, relieving the sur- 
geon of the usual anxiety about the patient’s condition, 
and with proper relaxation permits his sole and undivided 
attention for his own work, avoiding unnecessary delay 
and in critical cases even, saving the life of the patient. 
This feature of time-economy is vividly demonstrated in 
the large clinics, when we note the speed with which an 
operator proceeds when conditions are favorable, com- 
pared to perhaps the next patient, whose condition is not 
satisfactory. 

No operator needs to be reminded how burdensome it 
is to operate on tonsils when the patient alternately wakes 
up, the operation is suspended for anesthesia, a few min- 
utes more are given to operating, and the cycle is then 
repeated. With the aid of a trained anesthetist and mod- 
ern equipment, maintenance is as even in throat operations 
as it is in any other surgical procedure. 


RECOVERY IS SHORTENED 
The recovery of a patient from a proper anesthetic is 
incomparably shorter than that of a poorly administered 
anesthetic. Nausea and vomiting are almost entirely 
controllable. Even gall bladder cases should not require 
hours of constant nursing. The time of nursing surgical 
cases in one hospital was lessened six hundred hours per 
month after adopting up-to-date methods of anesthesia. 
Shocks, gas pains, noisy recoveries, ileus and sudden dila- 
tion of the stomach are almost entirely controllable by the 
anesthetic. 
Many institutions have already adopted the paid anes- 
(Continued on Page 54) 
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Schedule Distributes Work of the Laundry 


Cincinnati General Hospital has System that Prevents Con- 
gestion—Facilities for Health and Comfort of Employes 


By a Staff Correspondent. 








COMPLETE EQUIPMENT INSTALLED IN CINCINNATI GENERAL HOSPITAL LAUNDRY 


The great Cincinnati General Hospital, one of the 
largest and most modern in the country, with its popula- 
tion of 350 employes and from 500 patients to twice that 
many, has many features which are worth the study of 
superintendents and department heads in other hospitals, 
because it shows on a large scale how the problems which 
every hospital has to take care of in some degree are 
handled; and in no respect is this better shown than by 
the manner in which the large volume of laundry work 
incidental to the operation of the institution is disposed of. 

Built only a few years ago, it goes without saying that 
the hospital had the considerable initial advantage of 
being planned with reference to the most modern and 
efficient operation of its service departments, as well as 
in its arrangements for the care of the city’s sick, and this 
applies accurately to the laundry. The plant was amply 
provided for as to space, the entire floor over the big 
boiler room in the power house being turned over to it; 
and as this space measures approximately 50 to 200 feet, 
it can be seen that it gives abundant room for the pur- 
pose, although by no means more than is now needed. In 
fact, the steady growth of the institution is already filling 
to capacity the facilities wisely provided, and the laundry 
department is fully aware of this, in the volume of work 
which is offered. 

One of the most interesting things about the laundry 
plant of the Cincinnati General is the skillful manner in 
which the handling of the work has been so arranged as 
to meet the capacity of the plant and at the same time to 
keep things running smoothly. The admirable adminis- 


tration of Mts. Mary B. Horton, the superintendent of 
the laundry, is to be credited with this, and other clever 
features of the plant’s operation are also incidents of her 
management. 

When it is considered that for the hospital staff alone, 
including interns, officers, nurses and employes, about 
13,000 pieces of linen a week are handled, and that for 
the patients from nine thousand to ten thousand pieces of 
work a day go through the laundry, making a total, in 
round numbers, of about 70,000 pieces a week, it can be 
seen that careful and well-judged adjustment of the work 
is required to keep things running smoothly and get the 
work out on time and in good shape. This is accomplished 
by Mrs. Horton and her thirty-five employes, by well- 
arranged work, modern machinery, and up-to-the-minute 
methods. There are commercial laundries which could 
learn much from the plant of the Cincinnati General Hos- 
pital. 

DIVIDED INTO TWO SECTIONS 

The laundry is divided into two sections, one, the 
smaller of which, handles the work of the hospital stati 
exclusively, while the larger takes care of the linen, bed 
clothing, garments and other work of the patients. In the 
latter department the operation of this plant differs ma- 
terially from that of a plant in a private hospital, in that 
there is no necessity for marking or sorting any of the 
work, save as to kind, inasmuch as all garments and linens 
belong to the hospital, and consequently can be, and are. 
sent through the laundry indiscriminately; whereas, of 
course, in a hospital laundry where private patients, using 
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their own garments, send laundry work in, the case is 
entirely different. 

An exception, in the patients’ section, is that all linen 
from the operating rooms, all linen from the X-ray, patho- 
logical and drug rooms, and everything trom the con- 
tagious hospital, is sent through separately. In each of 
these three general divisions the work is taken in sep- 
arately, rinsed thoroughly and then soaked over night, 
ind then sent through the plant separately. In the case of 
work from the contagious hospital, all linens and gar- 
ments are sterilized by steam under pressure before com- 
ing into the laundry, more for the protection of the 
employes than for any other purpose, as the laundry 
process itself probably furnishes ample sterilization. 

The operating room linens, gowns, towels and aprons, 
and the linens, garments and aprons from the laboratories 
and drug rooms, are handled separately, and in this part 
of the laundry, which takes care of the general work of 
the institution, because they have blood- and drug-stains 
which need special treatment. Blood-stained garments 
and linens, for example, are rinsed until the water is fairly 
clear, then soaked over night in a washer, in cold water, 
and then laundered as usual. Mrs. Horton states that this 
simple process virtually always proves adequate with 
stains of all sorts. 

The cleansing of gauze bandages is a bit of work which 
the laundry now does regularly, which has proved a con- 
siderable economy. Three good-sized bundles a week go 
through the plant, and are thus recovered for re-use. 
They are sent in paper bags, all non-washable material 
being left out, soaked in water over night, and sent 
through the laundry in the usual manner. 

EQUIPMENT OF GREAT VARIETY 

On the patients’, or general, side of the plant, a really 
imposing array of modern equipment is set up to take 
care of the heavy volume of work handled. Along the 
east wall is a row of six American washers, and the work 
goes from these through three extractors, 1 drying tum- 
bler, a conveyor dry house, a stationary dry house, and 
two 6-roll flat-work ironers. There is ample room in the 
plant for this equipment, and yet not so much room as to 
make unnecessarily long trips in handling. The work is 
brought here, after collection in the tunnels, which run 
under and through the entire institution, connecting all 
buildings, in an electric truck. 

As a matter of economy, patients’ gowns are not fin- 
ished by hand, but are used as they come from the dryers. 
However, they are, of course, unstarched, and special care 
is used to launder them soft, so that they are entirely 
comfortable, lacking only the appearance of finished work. 

It is on the other side of the plant that the greater care 
is necessary, by reason of the fact that the individual 
bundles of the various officers, interns, nurses and em- 
ployes have to be kept separate, precisely as in any other 
laundry plant. All work on this side of the plant is con- 
sequently received in an assorting room, where it is plainly 
ind intelligibly marked with the equipment for this pur- 
pose installed by the National Marking Machine Company, 
and then sent through the plant in due order. Net bags 
are used to keep individual lots of work together, where 
this is practicable, thus bringing them to the ironer, either 
hand or machine, together, and eliminating the assorting 
otherwise necessary at the end of their journey through 
the plant. 

In this part of the plant the equipment is of a wider 
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variety than on the other side, on account of the nature 
of the work. Besides three washers and two extractors, 
the starched work, such as collars, coats and aprons, calls 
for a starch kettle of 25 gallons’ capacity; the white uni- 
forms worn by the interns and many employes necessitate 
the use of two tandem sets of Universal presses; the 
men’s collars employ an American “Ineeda” collar- 
starching machine and a set of collar and bosom presses; 
and the hand-finishing work involved in the laundering of 
shirts, aprons, bibs, and what the commercial laundries 
call “lady clothes’—women’s underwear—keeps nine iron- 
ing boards busy, electric irons being employed. A drying 
tumbler and a small three-roll flat-work ironer complete 
the equipment. 











A CORNER OF THE SORTING ROOM WHERE LINENS 
ARE MARKED 


All equipment is electrically operated, and heat required 
is furnished by steam, which, like the current, comes from 


the hospital’s own big power plant. The location of the 
laundry plant, immediately over the boiler room, makes 
the transmission of the steam an easy problem. It is also 
worth mentioning, as a contributing factor in the plant’s 
efficiency, that the hospital’s mechanical force and its 
machinery and repair shop are available, only a few feet 
away. While the laundry is above the boiler room, the 
west side of it being at second-story height, the east side 
is at grade, this being due to the steady drop of the land 
from the front of the hospital to the rear, so that one leav- 
ing the laundry enters immediately a corridor communi- 
cating with all parts of the institution. 

So much for the mechanical equipment of the plant. 
Overseeing all, and directing its activities, is Superintend- 
ent Horton, in a balcony office, located in the center of 
the plant, from which she has a view of the entire piant. 
In this center section also are located the sorting room, 
where the individual bundles are collected and returned 

(Continued on Page 58) 
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Methodists Will Build 45 Hospitals Abroad 


Great Plans for Carrying Medical Service to Countries Now 
Without Facilities Are a Part of Centenary Movement 


By J. G. Vaughan, M. D., Secretary Medical Department, Board of Foreign Missions, Methodist Episcopal 
‘ Church, New York. 


The fact that one-half of the human race has no knowl- 
edge of medicine, surgery, hygiene or _ sanitation, 
and that the city of New York has seven times as 
many physicians as there are medical missionaries in the 
entire foreign mission field, has caused the leaders of the 
Centenary movement of the Methodist Episcopal Church 
to pledge $2,288,624 for a great medical campaign, as a 
part of its program for world reconstruction. The entire 
Centenary program, which will carry schools, orphanages, 
hospitals and churches all around the world, calls for the 














A METHODIST HOSPITAL IN INDIA 


expenditure of $140,000,000, of which $35,000,000 will be 
raised by the Methodist Episcopal Church, South, leaving 
$105,000,000 as the share of the parent body. 

Under the guidance of the Medical Department of the 
Board of Foreign Missions of the Methodist Episcopal 
Church, forty-five more hospitals and twenty-four dis- 
pensaries will be added to the present system of twenty- 
six Methodist hospital centers in foreign lands. A num- 
ber of other buildings and doctors’ residences will also 
be erected, the whole costing $1,513,930. 

Fifty-nine more missionary physicians and surgeons, 
thirty-two new missionary nurses, and 166 additional 
native doctors, nurses and other medical assistants, will 
be employed in the foreign fields, involving the expend- 
iture of $774,694 a year. The entire sum to be spent on 
both buildings and staff, $2,288,624, does not include the 
medical undertakings of the Southern branch of 
Methodism. 

Missionaries themselves will benefit by the Centenary 
medical and hospital program, for it includes a depart- 
ment to guard the health of the men and women who have 
gone out to work in foreign countries. Everyone who 
returns to the United States on furlough will receive 
careful medical examination by the special examiner 
of the board stationed in various cities. A study of 
health conditions in each foreign land will be made, and 
eventually a system of quarterly physical reports from 
every missionary on the foreign field will be developed; 


in this way the efficiency of missionary workers will be 
kept at top notch. 

All these Centenary plans for the alleviation of human 
suffering and the cure of disease in foreign lands are 
entirely separate from the medical work carried on by 
the Methodist Episcopal Church in the United States, 
where it maintains forty-eight hospitals, through which 
more than 90,000 patients pass annually. The property 
value of these institutions, coupled with their endowments, 
is $15,626,343. The largest of these, Wesley Memorial 
Hospital, of Chicago, treats annually almost 7,000 patients. 
The smallest number treated by any of these hospitals is 
75, and is recorded by the Sunnyside Methodist Sanitarium 
for Tuberculosis, in Silver City, N. M. 

The Deaconess Hospital in Boston, Mass., 
operating with the Government this year in the care oi 
wounded or sick soldiers, taking as many as fifty at a 
time. A temporary ward building, like those used in 
France, was erected in field adjoining the hospital, and 
the United States Government accepted the institution for 
service. 

Since the beginning of the year at least 1,000 different 
United States sailors have been cared for in the Methodist 
Episcopal Hospital in Brooklyn, N. Y. For the benefit 
of Jack Tar this institution has provided special recreation 
rooms, equipped with games, phonographs and libraries. 
Automobile parties for convalescent sailors are also ar- 
ranged, and concerts are given two or three times a week. 

A recently formed organization, the Methodist Hospital 
Association, whose president is E. S. Gilmore, superin- 
tendent of the Wesley Memorial Hospital, Chicago, will 


is co- 
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“AMBULANCE” USED FOR HOSPITAL PATIENTS IN CHIN/ 


devote itself to the further development of Methodist hos- 
pitals in the United States. 

A tremendous task awaits those medical missionaries 
who will set out to “house-clean” the unhealthy portions 
of the world. Just across the border from our own United 
States, avoidable disease is spreading rapidly through 
Mexico, for the lack of sanitation and medical care. The 
comparatively small number of state hospitals and physi- 
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cians serve chiefly the wealthy people in the large cities. 
Thousands of people in the country districts become the 
victims of patent medicines and medical quacks, or else 
go without service of any sort. At present the Methodist 
Church has one hospital in Mexico, at Guanajuato, serv- 
ing a population of 1,100,000. The native hospital nearest 
it is 200 miles away. The Centenary will put about 
$70,000 into the extension of hospital work in Mexico. 

n South America, where the state hospitals are in- 
adequate to care for even 10 per cent of the population, 
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HOSPITAL BUILDINGS IN JAVA 


the board will establish hospitals, nurses’ training schools 
and organizations of visiting nurses in the capital cities 
of five of the republics. Infant mortality is a special 
South American problem, the percentage in some states 
being as high as seventy-five. 

\frica offers a tremendous field for the development of 
medical work, as so far a mere beginning has been made. 
The Methodist Episcopal Church has two physicians and 
two small hospitals, one in Rhodesia and one in Portu- 
guese East Africa. In the latter place the missionary 
doctor is the only medical man for an area containing 
3,500,000 people. Ignorance, superstition, poverty and 
neglect, added to the ailments common in tropical climates, 
make the death rate appalling. The Board proposes to 
increase the number of hospitals from two to six, each 
to have missionary physicians and an adequate staff. 

Another fertile field of ignorance and superstition is 
found in China, where surgery, public sanitation, and per- 
sonal hygiene are comparatively new “fads.” The value 
of bathing and deep breathing is just beginning to dawn 
on the Chinese. It is reported that 60 percent of the dis- 
eases which are brought to the mission hospitals have been 
caused by lack of cleanliness. 

A terrible record of ignorance is to be found in the rate 
of infant mortality. Statistics gathered in the British 
Charitable Hospital in Peking, for three successive years, 
showed an average of 48 per cent deaths of children. In 
most cases these deaths were due to maternal ignorance 
ani carelessness. The Methodist Episcopal Board now 

s eleven hospitals and two dispensaries in China, every 
one of which is overworked. It is proposed to establish 
two additional hospitals and eleven dispensaries, and, in 
Ssociation with other missions, to man and equip medical 

ools for the training of Christian Chinese physicians. 

A hospital for Mohammedans in Singapore, and nine 


MANAGEMENT 31 


hospitals on the various islands of Malaysia, now almost 
entirely without medical help, are part of the Centenary 
program. In the Philippines two medical missionaries 
will be offered an excellent opportunity to develop a prac- 
tice. One medical station will be established at Apparri, 
Luzon, where 250,000 people are eagerly waiting for a 
doctor; the other will be at Dagupan, the largest com- 
mercial center outside of Manila, and will serve a popu- 
lation of 1,000,000. 

That terrible scourge, leprosy, is still abroad, in the 
world. In India fifty-one. males and eighteen females 
per 100,000 inhabitants are lepers. Until the coming of 
Christian missionaries, practically nothing was done to 
separate these people from the rest of the population. 
Children of leprous parents were left to grow up with 
them and thus contract the disease, whereas, if they had 
been separated from their parents, many of them might 
have grown up into sound, healthy specimens. 

Even now there are only 75 hospitals for lepers in all 
India, which can care for only 4 per cent of the total 
number of cases. Two of the fifteen hospitals and dis- 
pensaries which the Methodist Episcopal Church supports 
in India are devoted to the care of lepers. There is much 
still to be done in this line, as there are at the present 
time 2,000,000 lepers in the world. The Methodist Board 
will spend about $80,000 on the further development of 
its present medical work in India. 





Maj. Bachmeyer Is Back 


Superintendent of Cincinnati General 


Returns to Post After War Service 

Dr. Arthur C. Bachmeyer, one of the most popular hos- 
pital executives in the country, has been discharged from 
the army, where he held the rank of major, and has 
resumed his work at the Cincinnati He left 
Cincinnati March 24 of last sent to 
Mineola, Long Island, as a member of the Medical Re- 


General. 


year, and was 


search Board. 
May 10, and remained there until July 29 as assistant to 
the commanding officer. Later he went to Carlisle, Pa., 
where the Government evacuated the Indian school with 
the intention of organizing the largest war hospital in 
the country, but these plans were later halted. In Janu- 
ary Maj. Bachmeyer went to Philadelphia to take over 
Government Hospital No. 22 and part of Blockley Hos- 
pital, where overseas casualty cases were handled. 


He .was transferred to Camp Devens 


During his service in the army the superintendency of 
the hospital was admirably handled by Dr. Walter List, 
who now resumes his former position as assistant super- 
intendent. 





Funds for Research Work 


The United States Interdepartmental Social Hygiene Board, 
at Washington, of which Dr. T. A. Story is executive secre- 
tary, has available a fund of $100,000 from which appropria- 
tions are being made for the purpose of assisting institutions, 
including hospitals and medical colleges, to discover more 
effective measures for the treatment and prevention of 
venereal diseases. A bulletin has been issued giving the reg- 
ulations covering the disposition of the fund. 
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Experience in Economy 
An experienced hospital superintendent recently called 


attention to the fact that many of her staff men are now 
coming back from the Army with changed notions re- 
garding the quantity of materials it is necessary to use. 
She is beginning to hope that economy may actually be 
practiced by the medical men, although she had long ago 
given up any such idea. 

“The experience the doctors have had in the Army,” 
she sugested, “seems to have done them good. Supplies 
were not always plentiful, and they learned to do with a 
minimum of materials of all kinds. Now that they are 
back in civilian life, they seem to be able to get along 
with less than formerly, and I think that the result will 
be good for the hospital, without in the least interfering 
with proper service of the patients.” 

Interviewing the Applicant 

A former hospital superintendent, now in the supply 
business, commented not long ago on an incident which 
is minor of itself, but which is rather important as indi- 
cating the proper way to look at things. 

He was waiting in the reception room of a large 
Western hospital, and a young woman, who was consider- 
ing applying for admission to the training school, came in. 
After she had stated her mission, the superintendent of 
nurses was communicated with, and came into the’ recep- 
tion room. 

Much to the astonishment of the observer, she began 
to interview the applicant there, in the presence of half a 
dozen or more people, asking her personal questions re- 
garding her health and general well-being, education, 
objects in considering nursing work and otherwise sub- 
jecting her to a rather trying ordeal. The young woman 
was of course very much embarrassed, and left without 
committing herself regarding making application. 

The moral hardly needs pointing. 

Keep Appliances in Condition 

Hospitals are using a large number of. mechanical 
appliances in various parts of the house, and they are as 
a rule giving good service. However, an interesting 
point was made not long ago by a Montana hospital, 
which called attention to the fact that it is quite necessary 
to keep these utensils in good condition in order to get 
results. They must be cleaned and otherwise cared for, 
and just as much interest should be taken in this as in 
operating them. This is particularly true of the kitchen 
equipment. Sometimes the help seem to prefer to do 
things by hand rather than to take the necessary pains 
with the mechanical devices, and here is where the 
authority of the superintendent must be exercised. 

Make It Easy to Get In 

A large hospital in an Eastern city is shortly to be 
improved by the addition of a wing. This wing will 
enable a new entrance to be provided, and the old one 
will be bricked in and no longer used. The superintend- 
ent of the hospital admitted recently that this would be a 
big improvement from all standpoints, for the old en- 
trance has been a handicap to the hospital in many ways. 


It has a winding stairway leading up from the street, and 
getting into the hospital is therefore more than a little 
laborious. If the patient happens to come in that way, 
instead of at the ambulance entrance—and a majority of 
the patients admitted are able to walk—the stairway 
always proves an irksome part of the journey. No one 
knows why the building was ever designed with such an 
entrance, but so it was. Now that there is a chance to 
get away from this feature, it is being taken advantage of, 
Defining the Duties 

The John Sealy Hospital, of Galveston, Tex., has a 
book which is distributed among all the members of the 
hospital organization, including the members of the train- 
ing school, and which defines the duties of each person, 
besides containing all of the regulations of the hospital. 
While this book may be objected to on the ground that 
it goes into too many minor details, the idea appears to 
be good, since the favorite excuse of many whose failure 
to accomplish certain things is criticised is that they 
didn’t know they were expected to do that. Having the 
exact duties of each person set down in black and white 
certainly simplifies matters, and the very process of defin- 
ing the work in this way helps to determine whether the 
hospital is properly organized. 


Lakeside Unit Returns 


Base Hospital No. 4, Which Served With 
British in France, Welcomed to Cleveland 


April 10 was a red-letter day in the history of Lakeside 
Hospital, of Cleveland, for the personnel of its Base Hos- 
pital Unit No. 4, which had been with the British Army in 
France since May, 1917, returned to Cleveland, and on 
that day paraded amid the applause of the city. 

The unit was organized, equipped and personneled by 
Lakeside Hospital, and served through the war under 
the name of the institution, whose fame has been justly 
added to by this conspicuous and recognized service in 
France. 

Miss Grace Allison, head of the Lakeside nurses’ train- 
ing school, was with the unit from the first as head of 
the nursing department, but preceded the other nurses 
home a few months, to resume her duties at the hospital. 

The members of the base hospital organization paraded 
April 10 with the 112th Engineers and the 115th Infantry, 
other Cleveland units. Dr. A. R. Warner, superintendent 
of the hospital and also president of the Ohio Hospital 
Association and the American Hospital Association, 
though immensely proud of the work of the base hospital, 
admitted that he was glad to have the members of his 
organization home again. 





Complete First Year’s Work 
Under the direction of Dr. Nathaniel. Bowditch Potter, 
the Memorial Laboratory and Clinic, Santa Barbara, Cal., 


has completed its first year’s work. It treats cases of 
nephritis, gout and diabetes. A new wing is just being com- 
pleted. It is operated in connection with the Cottage 
Hospital. 
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‘“Who’s Who” in Hospitals 
Pexsonal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 








DR. FRED S. CLINTON, 


President of Oklahoma Hospital, Tulsa, Okia., President of the 
Tulsa Council of Hospitals, and a Southwestern live wire. 


Dr. Clinton is a man who is doing things down in the 
breezy Southwest. He has certain definite ideas regard- 
ing improving hospital methods and standards, and after 
organizing the hospitals of his own city, he issued a call 
for a meeting to form a state association. This meeting 
will be held in Muskogee May 21, and is likely to have 
far-reaching effects in hospital work in the whole South- 
west. Dr. Clinton is an advocate of state supervision of 
hospitals, involving inspection of their work by the 
state health authorities of the state. He is a Fellow of 
the American College of Surgeons, president and chiei 
surgeon of Oklahoma Hospital, lecturer on surgical nurs- 
ing and hospital technique of the training school, presi- 
dent of the Tulsa Council of Hospitals, chairman of the 
Committee on Hospitals of the Oklahoma State Medical 
Association, and active in many other directions. Okla- 
homa Hospital, which he organized, was the first insti- 
tution established in Tulsa. He is forty-five years old 
(exactly), and is a native of Oklahoma, though at that 
time his birth-place was called Indian Territory. He was 
educated at Drury College, in Georgia, the Kansas City 
College of Pharmacy and the University Medical College 
of Kansas City. He is interested in many civic and 
business enterprises besides those directly connected with 
hospital and medical work. 

F. C. Hilker has been appointed assistant superintend- 
ent of Long Island College Hospital, Brooklyn. Mr. 
Hilker has had long experience in hospital work, having 
been assistant superintendent of Wyckoff Heights Hos- 
pital, Brooklyn, for eleven years, superintendent of Potts- 
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ville, Pa., Hospital for one year, and superintendent of 
St. John’s Riverside Hospital, Yonkers, N. Y., for two 
years. 

Dr. Harry L. Foreman, assistant superintendent of the 
Indianapolis, Ind., City Hospital, has been appointed 
superintendent. Dr. Herman G. Morgan, city sanitarian 
and secretary of the-board of health, has been acting 
superintendent. 

Miss Jessie A. Horn, former superintendent of Hahne- 
mann Hospital, Chicago, has been appointed superin- 
tendent of the new Ryburn Memorial Hospital, Ottawa, 
Ill. It is a general hospital, with a capacity of sixty beds. 

Dr. Leo J. Dretzka, superintendent of the Receiving 
Hospital, Detroit, has resigned to return to medical 
practice. 

Dr. Richard G. Brodrick, superintendent of San Fran- 
cisco Hospital, has been given a leave of absence to 
superintend the construction and equipment of the new 
$2,000,000 hospital of Alameda county, Cal. Dr. William 
C. Hassler, city health officer, will be acting superintend- 
ene in his absence. 

Miss Alice M. Jackson has resigned as superintendent 
of Ingleside Hospital, Dayton, O. 

Miss Laura Bryant has been appointed superintendent 
of the Virginia Military Institute Hospital at Lexington, 
Va. She recently returned from Army service. 

Miss Jessie Catton has been appointed superintendent 
of the Lawrence, Mass., General Hospital, succeeding 
Miss Mary FE. Barr, who resigned on account of ill health. 
A reception was given in honor of Miss Barr on her 


retirement. She was superintendent for fourteen years. 


Operations Are Bulletined 


How St. 
Minneapolis Handles the Schedule 


Mary’s Hospital of 

































































BULLETIN BOARD OF ST. MARY’S HOSPITAL 


Reference was made in the deseription of the new 


building of St. Mary’s Hospital, Minneapolis, Minn., pub- 
lished in the March issue of HosprrAL MANAGEMENT, to 
the bulletin board which is located in the corridor be- 
tween the suites of operating rooms, and which an- 
nounces the complete, schedule of operations for the day. 


Much interest has been shown in this feature, and < 


photograph of the board is reproduced above. 


As will be noted, the board indicates the number of the 
operating room, the time at which the operation is to be 
done, the anesthetic to be employed, the name of the 
surgeon, and the operation. 
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Hospital Convention Calendar 

Ohio Hospital Association, Hotel Statler, 
Cleveland, May 20-22, 1919. 

Oklahoma Hospital Association, Severs Hotel, 
Muskogee, May 21, 1919. 

Catholic Hospital Association, St. Xavier’s 
Academy, Chicago, June 25-27, 1919. 

American Association of Industrial Physicians 
and Surgeons, Atlantic City, N. J., June, 1919. 

British Columbia Hospital Association, Victoria, 
B. C., June, 1919. 

American Hospital Association, Hotel Gibson, 
Cincinnati, O., September 9-12, 1919. 

American Dietetic Association, Hotel Gibson, 
Cincinnati, O., September 9-12, 1919. 











The Little 
Things That Count 

Howarp E. BisHop, superintendent of the Robert 
Packer Hospital, of Sayre, Pa., is the sort of superin- 
tendent that Hosprrat MANAGEMENT believes in. This 
statement is based not on a personal inspection of his 
hospital, but on the evidence that he does not neglect 
the little things connected with the service. 

For example, as he explains in his contribution to the 
discussion of the best methods of food to 
patients, published in this issue, trays are made more 
attractive by providing, four or five times a week, flowers 
that are produced in the hospital’s own green-house. This 
is a detail, surely; but it is the sort of detail that makes 
a good impression on a patient, much as the detail of 
the daily paper under the door of the guest in a Statler 
hotel makes a good impression on that individual. 

Mr. BisHop also explains that the trays which are used 
in the Robert Packer Hospital are made of aluminum, 
in order to reduce their weight, and thus enable the 
nurses to serve the patients with the least possible 
fatigue. This is another apparently small detail, and 
yet, in making the work easier and consequently improy- 
ing the service, Mr. BisHop has certainly accomplished 
something very much worth while. 

There are thousands of “little things’ connected with 
hospital service. No one of them seems very important; 
they can be neglected, individually, without much loss. 
But the superintendent who is studying the details, who 
is making an improvement here, reducing expense there, 
is gradually coming closer to the 100 per cent goal that 
every ambitious man and woman is striving for. 


serving 


Hospital service has never yet reached perfection—)i:r 
the superintendent who comes nearest it is the one wio 
is constantly studying the little things. 


Planning For 
Contagious Hospitals 

Chicago’s decision to spend five million dollars on a 
big plant for the treatment of contagious diseases, 
recounted in the leading article in this issue of Hospira. 
MANAGEMENT, is fairly significant of the growing inter- 
est in this important department of hospital work. 

Comparatively few communities have taken up this 
question, and it is only when an epidemic such as the 
country has experienced more than once during the past 
few years develops that the public and the doctors are 
impressed with the necessity of making ampler provisions 
for the proper treatment of cases of this kind. 

Experience seems to have emphasized the fact that 
contagious hospital construction and operation need be 
no more expensive than of any other type; that the 
pavilion hospital need not be used, but that the more 
compact building, with different diseases treated on dii- 
ferent floors or in different wards, may be used success- 
fully, provided the methods are right. 

The great interest of municipalities in the control of 
contagious diseases is not only due to its importance as 
a public health matter, but to its possibilities from other 
standpoints. Nothing gives the business interests of a 
city a “black eye” more quickly than an epidemic, and 
nothing scares away trade like the reputation for letting 
contagion get abroad without proper .safeguards to the 
general public. Consequently there should be less trouble 
in getting public support for contagious hospital work 
than any other kind of hospital facilities. 

The general hospitals have plenty to do, of course, 
and except in the case of municipal institutions will hard- 
ly attempt to cover the field of the contagious hospital. 
However, they should do all in their power to see that 
facilities for this work are provided, for the necessity of 
refusing to accept a contagious case is always unpleasant, 
and explanations, no matter how logical, are seldom 
satisfying to the person to whom they are made. 

In this connection it is also worth suggesting that the 
general hospital should consider making affiliations that 
will give its nurses an opportunity to study aseptic nurs- 
ing technique in contagious hospital work, for the rapid 
growth in the number and importance of these institu- 
tions, together with the broader field of public health 
nursing now opening up, indicates the importance of 
this training from the standpoint of the nurse and the 
community. 


‘Investigating’ 
The Army Hospitals 


After every war comes a flood of investigations. 

There is no reason for astonishment, therefore, that 
the Army hospitals here and abroad are being investi- 
gated. Many of these so-called investigations, however, 
are entirely unofficial, the newspapers taking it upon 
themselves to discuss the hospital service that is being 
given the patients of the Government hospitals, entirely 
without regard to the fact that the patients are sel: 
in a position to pass upon the merits of the question. 

There is nothing a newspaper likes better than to inter- 
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view a lot of hospital patients, always, of course, patients 
who are paying nothing for service, and to recount the 
terrible experiences that they have endured while re- 
ceiving free board and lodging, not to mention medical 
and nursing care. 

It is an axiom of veteran hospital executives that if the 
interviewer will only ask enough leading questions re- 
garding the poor quality of the. food, the callousness of 
those taking care of him and his general opinion of the 
institution, unfavorable reports can be compiled without 
any difficulty. This has been the case so universally with 
municipal hospitals, which are nearly always the favorite 
targets of the newspaper investigators, that those who 
are accustomed to this sort of thing refuse to get excited 
when the dailies begin to spread head-lines across their 
front pages with news of the poor treatment of patients 
in the Government hospitals. 

The United States of America has done exceptionally 
well by its returned soldiers and sailors in providing 
general and special hospitals, convalescent camps, voca- 
tional training and other features that are for the benefit 
of the man who has been in the service. Complaints are 
bound to develop, because infallibility is a rare quality; 
but it is just as well not to take newspaper talk of poor 
hospital service too seriously without at least giving an 
opportunity for those in charge of the hospitals to state 
their side of the case. 

A newspaper investigation always looks more serious 
than the facts actually warrant. 


Hospitals 
As Employers 

A Pennsylvania superintendent, commenting on the 
editorial which appeared in March Hospirat MANAGE- 
MENT on the subject of inadequate allowances for medi- 
cal and hospital service in the workmen’s compensation 
laws, raises a rather interesting point in connection with 
the limitations thus imposed. 

“Although the Pennsylvania limits are entirely too 
small,” he says, “the insurance companies are enabled 
on this account to give better rates. Where no limit is 
specified, it is pretty difficult for them to figure rates for 
compensation insurance, and they have to make them 
high to be safe. As the hospitals have to carry insur- 
ance for their employes, the matter of rates is a matter 
that affects them to a small extent.” 

Hospitals are indeed employers of labor, and the fact 
that they buy. liability insurance, or workmen’s compen- 
sation insurance, as other employers do, gives them a 
slight interest in the subject from this standpoint. How- 
ever, their interest in the matter of adequate hospital 
allowances in connection with the industrial cases sent to 
them from the outside is so much greater than that in- 
volved in the small saving which might develop through 
. limited allowance for this purpose that there is no 
question as to the direction in which the major interest 
of the hospitals really lies. 

It should be noted also that since the hospital is in a 
position to supply medical and surgical attention in all 
cases where its employes come under the compensation 
law, they are entitled to the credit in the insurance rate 
given for this provision. Many large employers, as a 
matter of fact, have established emergency hospitals and 
first aid stations in their plants to take care of minor 
cases in order to get this credit, and the hospital which 


is not enjoying a lower rate because of this condition 
ought to make a point of asking for it. 

The editorial referred to emphasized the fact that 
since the average compensation law makes inadequate 
provision for hospital treatment of the industrial employe 
who has suffered an injury, the hospitals should be more 
aggressive in demanding of their legislatures that a 
change for the better be made. We believe that this is a 
logical and tenable position, and that if hospitals are 
being insufficiently remunerated for these cases, it is 
largely because they have not been insistent in their 
demands for a reasonable allowance for the service that 
they are rendering to the state. 


Health Service and 
Food Service 


Health service programs in the industries invariably 
lead to food service. 

Most plants establish hospitals and employ doctors and 
nurses to take care of accident cases. But prevention 
usually becomes a large factor in the work after a little 
—prevention not only of accidents that cause injuries, 
but of conditions that cause illness as well. 

Keeping the worker on the job is the function of the 
industrial medical department, and in many cases it is 
found that proper food is the best way to bring about 
this result. Miss Kine explains in her paper, published 
in the Industrial Department of this issue, how a malted 
milk diet, added for below-par workers to supplement 
their regular meals, has benefited the employes of Mont- 
gomery Ward & Co. 

Many other concerns are operating cafeterias, in order 
that their employes may be sure of getting warm, palat- 
able food at a reasonable cost. The best bulwark of 
health is good food, and the industrial health service 
program therefore lays stress upon it. 


Movies for Wounded Soldiers 


R. Hayes Hamilton, a captain in the Red Cross, who is 
lecturing at Walter Reed Army Hospital, Washington, has 
devised an entirely novel and practical plan for the enter- 
tainment of wounded soldiers who cannot leave their beds. 
It is to show moving pictures on the ceiling in the various 


hospitals throughout the country. During the period of the 
war, and even while Mr. Hamilton was in the Army, he gave 
all his pictures and telephotologues for the entertainment of 
the soldiers. At the close of the war the Red Cross saw 
the great need of a lecturer in the hospitals, and immediately 
solicited the services of Mr. Hamilton. This new invention 
opens a great avenue for the entertainment of this class of 
wounded, and as soon as machines can be equipped they will 
be placed in every hospital, it is stated. 





Summer School for Technicians 


In line with its work during the past two years, the Mar- 
quette Medical School, of Milwaukee, has announced a sum- 
mer scheol for laboratory technicians, beginning Monday, 
June 16, and lasting for eight weeks. Only women will be 
accepted as students. The courses will cover pathology, 
X-ray, dietetics, chemistry of the blood and hospital records. 
Dr. B. F. McGrath, secretary of the Catholic Hospital Asso- 
ciation, is in charge. 





Ancker Article Helpful 


To the Editor: Please send me nine copies of the March 
issue of HospiraL MANAGEMENT. I want the number on 
account of the article containing Dr. Ancker’s advice, which 
is very interesting and instructive-—Joseph P. Morrow, 
M. D., Superintendent Bergen County Isolation Hospital, 
Oradell, N. J. 
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Complete Medical Service Pays Big Dividends 


Employes of American Rolling Mill Company Benefit 
From Health Maintenance Work Through Large Personnel 


By H. H. Smith, M. D., Chief Surgeon, American Rolling Mill Company, Middletown, O. 











OPERATING ROOM IN PLANT HOSPITAL 


_ Since the establishment of the Medical Department of 
the American Rolling Mill Company eight years ago, the 
watchword has been “Service’—service to the company 
by keeping the mental, moral and physical endurance of 
the employes up to the highest standard. 

The scope of the Medical Department has gradually 
widened until now the employes of the American Rolling 
Mill Company go to the hospitals not only for injuries 
received while at work, but for all kinds of minor ail- 
ments, for ailments that have become chronic, for injuries 
sustained while at home or away from the plant, and for 
all kinds of medical advice. 

The physicians keep in close touch with the men in the 
shops, and this personal acquaintance helps in the service 
which the Medical Department can render, confidence is 
established, and each man feels that the physician has a 
personal interest in him—feels that he really knows him. 
The safety engineer and physicians frequently give safety 
and health talks to different groups of employes, and each 
month a short, to-the-point health talk is printed in the 
Bulletin. This finds its way into the hands of every em- 


S cabriesceaep te ne tian Te 


258 


RMS, 
Nid 





OF AMERICAN ROLLING MILL COMPANY 


ploye, teaching the way of healthful living and educating 
the men what to wear and eat and how to live. 

The personnel of the Medical Department today consists 
of three full-time doctors, eleven nurses and three clerks. 
Eight years ago it consisted of one physician and a small 
dispensary. From this small dispensary has sprung a 
Main Hospital, Colored Hospital, Central Works Hospital, 
treatment rooms in the General Office Building for the 
office force, a Shops Dispensary, a Mutual Interest De- 
partment, with its visiting nurses and social service work- 
ers, and a Physical Examination Department. Ambulance 
stations and ambulance service have replaced stretcher 
cabinets and stretchers, and from the sole care of accident 
cases the work has been amplified to include the treatment 
of employes for any injury or ailment so long as the men 
are on the job. 

The Main Hospital is complete in every way, with re- 
ceiving, waiting, dressing, sterilizing and drug dispensing 
rooms, kitchen and living rooms for the matron, a fully 
equipped operating room and wards for patients. A com- 
plete laboratory is provided, where analysis of all kinds 





part 
fron 
quir 


HOSPITAL MANAGEMENT 


can be made and one of the latest type X-ray machines is 


in service. 
A Colored Hospital is maintained in connection with 
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AMBULANCE SERVICE IS IMPORTANT FEATURE 


the Colored Club, to care for the men living there. Not 
only are accident cases among colored employes promptly 
taken care of at this hospital, but if one becomes sick he 
is taken to the hospital and given the best medical atten- 
tion and nursing until he is able to return to work. 

During 1918 a new Shops Dispensary was opened, the 
dispensary at Central Works was enlarged, a treatment 
room was opened in the General Office Building for the 
office force, and a Physical Examination Department was 
installed. 

The Shops Dispensary was built in close proximity to 
the machine, forging, blacksmith and carpenter shops, in 
order to take care of the injuries occurring in those de- 





STAFF OF “ARMCO” HOSPITALS 


partments and to save time. Previous to its being built, 
from one-half to three-quarters of an hour’s time was re- 
quired by each employe in going to and from the Main 
Hospital to have his injury cared for, while the present 
arrangement does not require more than ten minutes. It 
is a complete little hospital in itself, with waiting and 
drug rooms, dressing and special treatment rooms, and a 
rest room for the girls working in departments nearby. 
The Central Works Hospital consists of a waiting room, 
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dressing and special treatment and consultation rooms, in 
charge of a nurse day and night. 

The treatment room in the General Office Building has 
been equipped with a modern nose and throat outfit, an 
electric cabinet and a cabinet for dry heat baths by the 
use of electric lights and other appliances, to take care of 
the ailments common to office employes. 

The Physical Examination Department is primarily a 
safeguard to the health of employes. Each man is given 
a careful examination before he is employed. Great care 
is taken in placing a man in the position for which he is 
best suited, physically and mentally. Subsequent exam- 
inations and treatments are given to men whose health 
require it and many times the physician detects and is 
able to correct ailments before they become serious, and 
without the patient having to lose time. These consist 
principally of diseases of the heart, kidney, lungs and 
similar affections. 

A clinical record is kept of each employe, and if this 
shows that he is going to the hospital too frequently, he 

















LABORATORY WORK IS EMPHASIZED 


is given a thorough examination to ascertain if his seem- 
ingly minor ailments are not being caused by some serious 
organic trouble. If his condition is due to his work, a 
transfer to some other job is recommended, and the proper 
kind of work for him is suggested. 

A careful record is kept of all accidents, and if they 
occur too frequently, steps are immediately taken to deter- 
mine if the accidents are due to mere carelessness or to 
some organic or physical defect in the employe. 

The Medical Department has one principal task, and 
that is to keep the employes well. This is the one aim— 
service. In this the American Rolling Mill Company is 
thoroughly abreast of the times, and has provided every 
facility for taking care and protecting the health of its 
employes, not only as an altruistic move, but on the basis 
that it pays. 





$100 Prize for Industrial Thesis 

The American Association of Industrial Physicians and 
Surgeons has offered a prize of $100 for the best thesis on 
any subject related to industrial medicine and surgery by 
any undergraduate medical student of the United States. 
The thesis must contain not more than 5,000 words. All 
theses must be in the hands of Dr. Francis D. Patterson, 
Secretary of the Department of Labor and Industry, Third 
and North streets, Harrisburg, Pa., who is the secretary of 
the association, by May 10, 1919. 
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Montgomery Ward Builds Employes’ Health 


Dental Service, Malted Milk Luncheons for Below-Par Work- 
ers and Trips to Rest Home Have Great Preventive Value 


By Jeannette D. King, Industrial Nurse Montgomery Ward & Co., Chicago 


{Eprtor’s Note: The following is from a paper on “The 
Industrial Nurse in Relation to Public Health,” read at the 
Industrial Nurses’ Round Table, at the Illinois State Nurses 
Association, December 13, 1918.] 

‘In industrial work, we can consider that each employe 
represents an average of five. Any instruction that is 
given along the line of right and proper living will never 
be restricted to the individual. He or she is going to 
carry your ideas home. That is why I think the industrial 
nurse must be the best-trained nurse in the world, as she 
is really a teacher. 

The thing that appalls us, as we inspect the girls and 
women who come to us, is their ignorance of life and 
health. Their clothing may be of good quality, but poorly 
selected for a working day. Their shoes will be expensive 
—perhaps bought at the expense of food and proper hous- 
ing—but altogether unsuitable for working hours. Their 
complexions may be correctly made up, but will cover de- 
fects that only soap and water will remove. 

All these things you will notice at a glance. In a few 
kindly spoken words, you can tell them that a business 
woman must dress the part, and that chorus-girl get-ups 
are not suited to business hours. Most of the girls do not 
know any better. They imitate those more comfortably 
situated. If we are the proper kind of industrial nurses, 
it will not be many months before their hair will be 
properly dressed, their dresses reach proper length, and 
their nails show the effect of attention. 

What can we expect of them? They come to us from 
all sorts and conditions of homes. They are put at work 
when they should be in school. It is to their credit that 
they wish to look nice and well dressed. The trouble is 
that they have, in the majority of cases, no one to advise 
or direct them. Therefore, the burden rests with us, and 
we should not forget for a moment that we are teachers. 

We are professional women—and on that account we 
have to be patient, courteous and alert. We must always 
raise our girls to our plane of good manners, never 
descend to the plane which their inexperience and hazards 
of living have made necessary for them. If our girls do 
not go out from our offices with their heads carried a 
little higher, with their shoulders borne a little more inde- 
pently—just to that extent we have failed. We have had 
an opportunity, and have lost it. 

HAVE DENTAL DEPARTMENT 


In inspecting our girls and women, we pay special atten- 
tion to the teeth. Having a dental department in con- 
nection with our medical department, where we employ 
five dentists, we can see to it that the teeth of our em- 
ployes are taken care of, but it is the new people whom 
we need to educate. We do not reject new applicants on 
account of imperfect teeth, but we give them two months 
in which to have them put in order. The work is done 
at cost, on the company’s time, and a specified amount is 
taken out of their pay envelopes each week until it is paid 
for. We strongly advise our people and their families to 


have their teeth X-rayed in cases of neuritis, rheumatism, 
neuralgia and several other ailments. 

In our inspection of new applicants we also find many 
girls troubled with pediculosis. I recall rejecting 24 girl 
in a single day for that particular offense against socicty 
at large; we could not put them to work, but with the 
shortage-of-labor question confronting us, we decided as 
a war measure to remedy conditions for them and for us 
by establishing what we call, for lack of a better name, our 
“Bugatorium.” Instead of telling the girl what to do, 
knowing full well that the chances were that she would 
never follow the prescribed directions, we simply send her 
to the Bugatorium and keep her there for half a day, while 
the woman in charge cleans head and hair, according to 
Hoyle. Then we follow up each case every week, to see 
that the girl has instructed her mother how to take care 
of other members of her family. You may think this is 
strenuous treatment, but the girls themselves are most 
grateful and appreciative. 
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The main desire of every industrial nurse is to stamp 
out tuberculosis, so we must always be alert for symptoms. 
Although we make no systematic examination of em- 
ployes, on the first of each month I notify all division man- 
agers to send to me all persons who are below par, on 
work and in appearance. These employes are examined 
by our doctor and are put on the malted milk list. It has 
been observed by students of economics that a worker will 
apply herself with an upward curve of efficiency until about 
10 in the morning; from then on, the curve dips until 
luncheon time. After the refreshment of food and rest, 
she works very well until about 3 in the afternoon, then 
she begins to lag again and reaches her lowest mark about 
half an hour before closing time. 

SERVE, MALTED MILK 


A plan for anticipating and preventing these periods of 
exhaustion should assure a decided saving in health and 
energy. With this end in view, we installed a department 
where malted milk is served to every employe who feels 
that he would be benefited by it. A ten-ounce glass, 
double strength, is given free at 10 in the morning and 
again at 3 in the afternoon. 

While the apparent expense of this seems large, even 
from a business point of view it is a good investment. 
Naturally in so large a plant, many come to us after a 
hasty and insufficient breakfast. They cannot do good 
work on empty stomachs, and at 10 o’clock the firm sup- 
plies the necessary food and heat units for the day’s re- 
quired energy. 

According to our recorded experiments, the consistent 
use of it has resulted in health and energy that more than 
offset its costs and trouble. Each month I weigh and 
look over every person on the malted milk diet list, and if 
I find one who is not gaining or who is losing, we ¢0- 
deavor in every way to find a cause for such re iuced 
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are no signs of tuberculosis we send them to our Rest 
Home at Warrenville for several weeks, at our own ex- 
pense. By operating a home of this kind ourselves, we are 
able to give the girls the best of food, well balanced meals, 
fresh butter and eggs, pure milk and cream, and all that 
makes for health and efficiency. Under such treatment 
many have gained from seven to twenty-four pounds, in 
from three weeks to three months, and we find, on return- 
ing to work, they seem to retain the weight thus gained, 
and in many cases we have registered complete restoration 
to health. 

Co-operating with us in every way, our firm has encour- 
aged us by making us feel that they consider it a good 
investment to spend $60,000 a year on our Medical Depart- 
ment, as the employes respond to our efforts by showing 
more loyalty, and by doing more and better work, when 
we thus interest ourselves in them, in sickness as well as 
in health. 

Since we furnish physicians and nurses free, pay all 
hospital and drug bills, as well as take care of the rest of 
their families when our employes are sick—we must do 
our best to keep our employes well and happy—and during 
my six years in this position I have found that we spend 
75 per cent of our time preventing sickness and 25 per 
cent curing it, while only a few years ago the ratio was 
just the reverse. 

VISITING NURSE WORK 

In general health conditions, the greatest responsibility 
rests with the visiting nurse. The big family of nurses 
is divided into two classes: those who are inefficient and 
those who are of real service. The former can upset a 
household much more effectually than the old-time bull in 
a china shop; the latter can bring order out of chaos 
almost by her mere presence. A poor nurse can worry 
along with medical and surgical cases, because she can be 
a mere machine, if she chooses; but a poor visiting nurse 
is indeed a tragedy. 

It requires infinite tact for a nurse to enter a home 
uninvited and make herself not only welcome, but neces- 
sary. The actual physical condition of her patient is only 
part of her concern. She must observe the home condi- 
tions to ascertain whether they are correctable or not; if 
the family is badly housed, or poorly nourished, she must 
report on that; she can give advice about the baby’s food, 
the care of sputum, the need of ventilation, a thousand and 
one things that her practiced eye will observe, of which 
the household has no knowledge. People who are finan- 
cially poor are apt to be poor in so many things. 

Often they have no knowledge of real economy. If 
they can be taught to use milk, meats and fats to the best 
advantage, that will indeed be a lesson worth while. Often 
a family will need to be taken out of a basement, often 
frail children have adenoids, often the husband drinks, 
often the daughter spends too much money on externals, 
too little on proper underclothing. 

Thus, you see, there is no end to the work at hand for 
the industrial nurse, or the value that she can be to a 
community, if she will but rise to the occasion, as all true 
nurses should, keenly alive to possibilities and relentless 
in the thoroughness of applied remedies for any situation. 





The industrial medical service program usually ends 
by including the food problem as well as the matter of 
professional treatment. 
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For Accident Prevention 


Statistics of Plant Hospital of Fairbanks, 
Morse & Co. Indicate Character of Injuries 


One of the most valuable by-products of the work oi 
the medical department of the industrial plant is the 
information it presents: for use in accident prevention 
work. While the hospital of the manufacturing concern 
is called on only after the injury is suffered, the facts 
that it compiles regarding the character and causes 0: 
accidents may be made of great value to the industry. 

The annual report of the Hospital Department of Fair- 
banks, Morse & Co., covering the Beloit, Wis., plant, calls 
attention to this. Dr. C. P. N. Schram is superintend 
ent of the hospital department, and his report was ac- 
companied by blue-prints, showing in a graphic way : 
number of important facts as developed from the statis- 
tics of the hospital work. 

One chart of the complete anatomy indicated the dis- 
tribution of accidents according to location. There were 
9,409 accidents altogether, including four fatalities; 
37,742 redressings and 4,084 cases of illness cared for 
There were 280 head accidents; 2,377 involving the eye: 
274 arm injuries; 120 on the trunk; 295 on the wrist; 
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5,512 on the hand; 148 on the lower extremities and 403 
foot injuries. 

A chart was prepared showing the nature of the in- 
juries, a circle being divided according to the percent- 
ages, which were as follows: lacerations, 34 per cent: 
foreign bodies, 28 per cent; abrasions, 11 per cent; con- 
tusions, 10 per cent; punctures, 3 per cent; burns, 5 per 
cent, and all others, 9 per cent. It is easy to see how this 
information can be made use of by the.safety engineer. 

One chart showed how the 5,512 hand accidents were 
distributed during the year. The first finger received 
most, 1,401; the second finger, 927; the third finger, 706; 
the fourth finger, 646, and the thumb, 935, while th 
hand proper was involved in 897 cases. 

A chart analyzing foot injuries along the lines of those 
affecting the hand was prepared, this covering the 239 
foot injuries as follows: lacerations, 6; abrasions, 15; 
contusions, 35; punctures, 25; burns, 68; incisions, 1; 
infections, 2; sprains, 14; fractures, 11; foreign bodies, 
3. Toe injuries, numbering 164, were accounted for as 
follows: lacerations, 19; abrasions, 8; contusions, 12+; 
burns, 2; infections, 2; fractures, 7; dislocations, 1; loss of 
distal joint, 1. 

In his report Dr. Schram says: 

“The report of the Hospital Department for 1918 is 
mostly on the diagrams. However, these do not make a 
complete report of the hospital, i. e., the re-dressings and 
after treatment of each injury are fully as important as 
the first treatment, and yet we can get it down in totals 
only; 37,000, in round numbers, four times as many as 
the new cases. Much credit is due the nurses and re- 
corder, in the pleasant meeting of the injured day after 
day, and no injury gets well soon enough to suit the 
injured. 

“The assistance rendered our employes and their fam- 
ilies during the smallpox epidemic of last spring and the 
influenza epidemic of the autumn certainly deserve men- 
tion. Twenty-five hundred of our employes and mem- 
bers of their families were vaccinated in the Shon Hos- 

When the girls do not improve to satisfy us, and if there 
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pital last spring. This, with the re-dressings of thes: 
‘sore arms,’ was in itself some task, and yet there was no 
delay or postponement of our regular work. 

“The influenza epidemic, when at its height, in taking 
away daily from work over 600 men, gave us some anx- 
ious moments and work. The hospital in the Adams’ 
house was covered in a separate report, and we only wis! 
to add here that it illustrated Beloit’s need of a Cit 
Hospital. 

“Quite a number of our women. employes have learne: 
the rudiments of nursing at the Shop Hospital, and hav: 
assisted in the homes of many of our sick. 

“Our First Aid Department to the sick has been a fea- 
ture well worth mentioning. Our rules were that if an 
employe was able to work, but had a headache, needed 
laxative or was ‘catching cold,’ we would do what we 
could to treat him. In case the employe had a tempera- 
ture of 101 degrees Fahr., he was sent home and advised 
to call the family physician. We do not pretend this 
to be scientific treatment, but it was practical and feel 
sure that many an illness was avoided in this way. In 
all, 4,084 cases of illness were treated at the Shop Hos- 
pital. For the year 1918, 3,938 calls were made by the 
visiting nurse and physician. 

“The sanitation of the shop, under Mr. Lhotak, has 
received good care, and he has ever been ready to co- 
operate in any way to keep the toilets, floors, telephones 
and drinking fountains in a clean and sanitary condition. 

“In explanation of the diagrams, would say that while 
we are willing that they should show a large total of 
work done by the hospital, yet we feel that our percentage 
of accidents is low when the hazardous work that our 
men are doing is taken into consideration—.08—this be- 
ing the daily average, or less than one to every hundred 
shop employes. In considering the lost-time accidents 
only, there was less than one per four thousand shop 
employes. 

“Financially: The estimated expense per visit at the 
hospital was about thirteen cents (55,193 treatments and 
calls). 

“Our motto for the year 1919: 


“Good, better, best 

We shall not rest, 
Until our good is better, 
And our better, best.” 





Health Service Bulletins 


The Health Service Section of the National Safety Council 
has issued a number of new bulletins, which are posted by 
employer members of the Council. One on trachoma jol- 
lows: 

“Trachoma is a chronic, infectious disease of the eyelids, 
often causing partial or complete blindness. 

“To prevent trachoma, do not use same towels others usc; 
keep your fingers away from your eyes; have sore eyes 
treated; don’t delay. 

“Don’t discontinue treatment, even though the results seem 
disappointing.” 

Another, dealing with turpentine, advised against its use 
for antiseptic purposes, urging, “Don’t use turpentine on 
wounds,” 


Appointed Chief Surgeon 


Dr. W. N. Blunt has been appointed chief surgeon of tlie 
G. M. & N. Railroad at Laurel, Miss., and with Dr. W. >. 
Berry has taken over the Laurel General Hospital. 
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Jell-O for Invalid Feeding 


The statement in “Rogers’ Industrial Chemistry” that ‘“Gelatine 
is a very valuable addition to the dietary, for it facilitates digestion 


and conserves the body’s nitrogen,” is of particular interest at this 


time, when Jell-O is being introduced into most of the leading hospitals 


of this country. 


When you give your patient 


JELLO 


you are utilizing the purest gelatine in combination with choice 


fruit flavorings and pure cane sugar. 

Unlike plain gelatine, Jell-O is appe- 
tizing, not only because it is very attrac- 
tive in color, but on account of its piquant 
flavor. 

It is moreover an ideal vehicle for such 
nourishment as is otherwise repellent to 


the sick and convalescent. 
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Jell-O is put up in six pure fruit 


flavors: Lemon, Orange, Raspberry, Straw- 
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THE GENESEE PURE FOOD COMPANY, 





Le Roy, N. Y., and Bridgeburg, Ont. 
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HYCLORITE 


In Empyema 


The use of Hyclorite in 1: 1000 dilution for irrigating 

empyema cases after lobar pneumonia is enabling sur- 

geons to discharge their patients in much shorter 

time than with previous methods of treatment. Hy- 

clorite acts promptly, yet without irritation. 
Hyclorite is always ready for im- 
mediate use. 


Just add water and apply. 


prepared to a 
strength 


Hyclorite is 
definite hypochlorite 
and alkalinity. 
Solutions made from Hyclorite 
keep much longer than ordinary 
Dakin’s solutions. 


COVETET ee 


There is no waste, testing, or 
in making a Dakin’s 
solution from Hyclorite. 

Price, 32 oz., $1.25. 
Order From Your Supply House. 
GENERAL LABORATORIES 


5107 South Dickinson Street 
MADISON” - ere. WISCONSIN 


U 
HYPOCHLORITE | * 4: 
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| GENERAL LABORATORIES | 
MADISON, WSCONS 








Accepted by the 
Council of Pharm. 
and Chem, for in- 
N.N.R. 
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Complete 


for the 
Appli- 
cation 

of Ambrine 
for the ap- 
proved treat- 
ment of 


BURNS 


Hot Air Blower 
For drying the surface 
of the burn we supply 
an electric hot air 
blower, as shown. so 
arranged that any de- 
gree of heat may be 
obtained. Price $20.00. 


Atomizer 
for 
Applying Ambrine 


Price $12.00 


Ambrine 


$1.25 per lb. 


Special sheet cotton 
for covering surface 
of burn—100 sheets to 
box, $1.00 per box. 


Feick Bros. Co. 


809 Liberty Ave. 
PITTSBURGH, PA. 


Special 





) APPARATUS 








Waltham Influenza Record 


Preventive Methods Employed Successful In 
Keeping Number of Cases to a Minimum 


By Samuel P. Strickland, M. D., Surgeon in Charge 
Waltham Watch Company, Waltham, Mass 


Disease epidemics prevail to a greater degree am 
the very poor and the working classes, than is pos 
among the more fortunate of the human race. For | 
reason, the place where these work-people spend 
greatest part of their time should certainly be made as 
comfortable, sanitary and healthful as their industry will 
permit, for it is there, at their place of labor, that their 
health can be properly safeguarded and supervised and 
treatment for whatever minor ailments may occur, can be 
promptly and efficiently given without loss of time to the 
employe or loss of services to the employer. 

During the epidemic of influenza, the medical depart- 
ment of the Waltham Watch Company tried, as did the 
management of other large factories, to limit the spread 
of this dread disease as far as possible, and also to give 
the best possible advice to all employes who contracted it. 

At the very beginning of the epidemic the medical de- 
partment had the following notice posted in every depart- 
ment of the factory: 

“During the prevalence of the present Epidemic of In- 
fluenza, the Medical Department would advise all employes 
to take two grains of quinine, night and morning, also 
to keep the throat and nose thoroughly cleansed by the use 
of Dobell’s Solution as a gargle, and as a nasal douche.” 

This was followed by a second “notice” on October 7, 
which was as follows: 

“The Medical Department would remind all employes 
of the necessity of taking a two-grain quinine pill, night 
and morning, and the free use of Dobell’s Solution as a 
mouth wash and spray for the nose.” 

A third “notice” was later posted on December 10, as 
follows: 

“Owing to a fresh outbreak of the influenza epidemic. 
all employes are again advised to take a two-grain pill 
twice daily and to use Dobell’s Solution freely in the nose 
and throat.” 

These three notices reading almost the same were 
posted simply to urge upon all employes the necessity of 
closely following up this prescribed treatment, the good 
results of which I believe to be evident in the following 
figures: 

The Waltham Watch Company employs approximately 
4300 people, whose ages average thirty-seven years. Dur- 
ing the epidemic we had absent on account of influenza 
700. with only ten deaths. 

The cases coming to the emergency hospital with com- 
plications have been very few. Many cases were treated 
and advised to go home and secure the services of their 
family doctor, which we believe helped to shorten the 
duration of many attacks which might otherwise have 
been severe. 

Proper care of the body, good ventilation, avoidance of 
crowds, and absolute abstinence from alcoholic liquors 
were advised at all times, as well as a visit to the hospital 
at the first sign of sickness. 

As influenza is undoubtedly contracted throug! the 
mouth or nose we are of the opinion that the use of Do- 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 
Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 


literature 





MANUFACTURER 
or 


Sie 








Detrozt fftch. 


U.S.A. 





Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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In What 
Form 
Do You 
Use 


— Jodine 
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Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 

Information and Literature from 


Schering & Glatz, Inc. 
150-152 Maiden Lane New York 














Industrial Fixtures 
with Niedecken Mixer 





iedesken In- 
Shower $200 
The Niedecken Mixer is 


pronounced by experts as being the most perfect 
device on the market 


Factory Wash Sink with 
Niedecken Mixer 
Control 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 
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bell’s Solution played quite a part in the prevention of 
many cases. Quinine in the dosage mentioned in the 
notices is of service as a preventive, but of no apparent 
use as a curative agent. The quinine, with Dobell’s Solu- 
tion, was used very faithfully by a large number of the 
employes, and we feel warranted by the above statistics 
in claiming that the effect of such treatment were very 
beneficial. 





Follow-Up of Absentees 


Careful Investigation Helps to Locate 
Cases of Sickness for Whiting Company 


The scope of the betterment work carried on by the 
Whiting Foundry Equipment Company, Harvey, IIl., is 
well indicated in the following statement of S. E. Stout, 
betterment manager: 

“We have in operation a very thoroughly organized 
safety council, which was organized for the purpose oi 
improving the conditions surrounding our workmen and 
of encouraging safe habits and practices. We also main- 
tain in our employ an assistant to the employment man- 
ager, whose duties are to look after the health of our 
employes and to look after sick and injured employes, tv 
see that they are given proper attention in either case. 
During the past ‘flu’ epidemic we employed for a perioc 
of six weeks or two months a trained nurse to visit the 
homes of our sick and to see that they were given proper 
care and attention. 

“In carrying out the work of our welfare man, re- 
ports are made to him every morning of all employes 
absent. He is required immediately to clear up each 
case, either show that he has thorough records covering 
the case which are up to date, or that the foreman has 
excused the man from working that day, or if he cannot 
secure sufficient information any other way, to call on the 
man at his home to see whether he is sick or if he needs 
care and attention. In this way we require the clearing 
of cause of absence of each employe every day. 

“Tn case an employe is seriously ill, we have no stand- 
ard practice. In some cases we have employed a nurse 
to take care of the employe, in other cases we have taken 
steps to see that proper medical attention was given him. 
In all cases it is decided upon its merits. 

“Our safety council makes a regular and constant in- 
spection of the entire plant for the purpose of maintain- 
ing safe conditions and habits. They also investigate 
every injury to prevent its repetition and to see that the 
injured man is given immediate and proper attention. 
The members of the safety council also act as instructors 
to fellow employes.” 





Industrial Surgeons Talk 


Dr.. Loyal A. Shoudy, Chief Surgeon of the Bet!lehem 
Steel Company, Bethlehem, Pa., and Dr. P. B. Magnuson, 
medical director of the Industrial Commission of [!linois. 
spoke at the meeting of the Chicago Safety Counci! April 
15. Dr. Shoudy talked on “Fifteen Functions of Industrial 
Surgery,” and Dr. Magnuson on “The Present Del ciency 
of Surgical Treatments and After Treatments of Accidents.” 
The meeting was a joint session of the Safety Council and 
the Industrial Relations Committee of the Illinois Manufac- 
turers’ Association. 
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“THE WHITE LINE” 
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Surgical Treatment Room 
Ford Motor Company Infirmary, Detroit, Michigan 


Into the construction of ‘“White Line’’ Hospital Furniture, Sterilizing Apparatus, and Infirmary 
Equipment, we permit to enter only such materials as will serve the purpose intended to best ad- 
vantage. 


“White Line’’ Equipment embodies in design, in construction, and in materials used, proven 
practical utility, highly skilled workmanship, great durability. 


Through constant personal contact with hospital superintendents, surgeons, and the chief medi- 
cal officers of industrial plants, our experience and our manufacturing facilities enable us to equip 
in a suitable manner a single first aid room, or an industrial infirmary caring daily for a thousand 
or more men. 


Upon request, we will be pleased to forward to hospital superintendents, and to chief medical 
officers of industrial infirmaries, a copy of the ‘White Line’ Catalog. 


SCANLAN-MORRIS COMPANY 


Manufacturers of ‘““‘THE WHITE LINE” 


Madison, Wis., U. S. A. 
Chicago Office: 1503 Garland Bldg., 58 E. Washington St. 
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DO YOU KNOW 
That the Halverson Sterilizer has 
15 ORIGINAL FEATURES OF 
PERFECTION 


The AUTOMATIC FUSE SCREW originated in 
the Halverson. 

The AUTOMATIC SQUARE LIFT TRAY origi- 
nated in the Halverson. 

The COOL LIFTING HANDLES originated in the 


Halverson. 
The TUMBLER AND SPRAY BOTTLE WARM- 


ER originated in the Halverson. 

The DRY STERILIZER UNIT originated in the 
Halverson. 

The COOL HANDLE DRAIN FAUCET origi- 
nated in the Halverson. 

The SANITARY SMOOTH BOTTOM originated 
in the Halverson. 

The RED SIGNAL LIGHT originated in the Hal- 
verson. 

Send for descriptive circular of different sizes and 
models. 


THE HALVERSON COMPANY 


180 N. Dearborn St. Northwestern Bank Bldg. 
Chicago, IIl. Portland, Oregon . 














* * * * Don’t you remember, on baking day, 
how Grandmother used to go to the broom and pick 
off a straw to “try” her loaves to see whether they 
were ready to take out? She was not willing to spoil 
a “batch” of bread or cake by taking the pan from 
the oven until she was sure the loaves were baked 
through. 

Grandmother had the wisdom of experience, for 
Grandmother knew that no matter how hot the oven 
was, it always took time for the heat to get to the 
center of the loaf and that this time was not the 
same for every “batch.” She had learned not to take 
chances on the penetration of heat simply because 
she had a hot oven. Grandmother wanted to Know 
and so Grandmother found out by going to the cen- 
ter of the loaf with a broom straw. 

No false teaching had twisted Grandmother away 
from plain thinking and the dictates of common sense. 

Of course, dietitians have more modern tests, but 
the principle is just the same. Things must be 
cooked through and the cook must know that they 
are cooked. through. 

Now the sterilization of dressings in pressure sterilizers 
is nothing more than proper cooking and the heat must 
penetrate to the center of the bundles just as thoroughly as 
the heat of Grandmother’s oven had to penetrate to the 
center of her loaves. 

The SCHOOLS OF NURSING have FALSELY 
TAUGHT that a glance at the pressure gauge is all that is 
necessary and so we have all the way from 2% to 46% of 
infections in surgical operations. 

The scientific “straw” for COMMON SENSE SURG- 
ICAL SUPERVISORS is the Diack Sterilizer Control. 
Hundreds are using them in every “batch” to find out 
whether their dressings have been properly cooked. 

Grandmother was right! 

—A. W. Diack, 51 Larned St., Detroit, Mich. 





Preventing Lead Poisoning 


Dr. Alice Hamilton Discusses Need of 
Precautions Regarding Women Workers 


In an interesting brochure of the U. S. Bureau of La- 
bor statistics Dr. Alice Hamilton discusses “Women in 
the Lead Industries,’ summarizing her recommendations 
in health matters as follows: 

“Tt is not hard to remember the rules for protecting 
workers against lead poisoning, if one bears in mind the 
fact that lead enters the human body chiefly throug) 
the mouth, either in the form of dust and fumes or 
smeared on the surface of food and tobacco. All the 
rules formulated for the lead trades by sanitary experts 
are based on the prevention of lead dust and fumes and 
the necessity for bodily cleanliness on the part of the 
workers. Briefly stated, the following rules should be 
enforced in every lead industry where women are to 
be employed: 

“Scrupulous cleanliness of floors, walls, workbenches, 
window sills, tops of pipes and all other surfaces where 
dust might collect. Cleaning should be done wherever 
possible with water or oil. Dry cleaning should be for- 
bidden during working hours. 

“Ventilation should be more ample than that required 
for work that is free from lead. 

“All dusty work should be carried on under cover, or 
with an exhaust so placed as to catch the dust at its point 
of origin. 

“All receptacles for molten lead should be hooded, and 
the hood connected with an air exhaust; dross skimming; 
should be thrown into a receptacle. 

“Lead scrap and trimmings should be caught in recep- 
tacles, not allowed to fly over the floor. 

“No dry rubbing of lead paint and no scraping or 
brushing of dry lead glaze should be allowed. 

“A full suit of working clothes of washable material 
should be worn by every woman engaged in leadwork. 
This suit should be laundered at least once a week. 
If there is any exposure to lead dust a washable cap 
should be worn and laundered at least once a week. So 
far as the work permits, gloves, preferably washable, 
should be worn and should be washed at frequent inter- 
vals. 

“No food should be taken into a workroom; no work- 
er should eat lunch without first washing her hands 
thoroughly with soap and hot water and the use of a 
nailbrush. Women should be advised to rinse the mouth 
or brush the teeth before eating lunch. 

“A physician should be employed to supervise the 
woman lead employees. He should examine on employ- 
ment, or shortly after employment, every woman who is 
to engage in leadwork, and should reject those who are 
anemic or show evidence of disease of lungs, heart, or 
kidneys, or who are pregnant. It is advisable to reject 
also women suffering from obstinate constipation, women 
with very defective teeth, and married women who are in 
the childbearing period. The physician should reexamine 
women engaged in leadwork at frequent intervals. It 
is better to make a cursory examination once a week 
than a more thorough one once in two months. 

“In deciding as to the length of the workday for wom- 
an lead workers it must be remembered that the longer 
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No. 4— Spinning, Drying 
and Finishing 


N the preparation of surgical gut, 
| which is composed of a number of 
individual strips, spun or twisted to- 
gether, it is necessary to preserve, during 
the early stages of the process, the prop- 
erty of agglutination to the fullest extent, 
for owing to this property the strands 
after twisting and drying adhere so close- 
ly that the strand to all appearances is 
homogeneous, and has no tendency to 
untwist in the process of sterilization or 
in the hands of the surgeon. 
Twisting of the strips together to form 
a surgical strand is accomplished through 
the use of an apparatus operated by hand, 
as are practically all of the manipula- 
tions in catgut manufacture, and the ten- 


Our booklet, “Tubes 


sion and twist very carefully regulated to 
insure uniformity. 


After spinning, the strand is placed on a 
drying frame, here illustrated, which is very 
massively constructed, as the strain to which it 
is subjected through contraction of the strands 
of drying gut is very great. 

The room in which this drying out of the 
material is conducted is heated to a carefully 
maintained temperature, which serves to hasten 
the removal of moisture from the gut, which is 
immediately drawn off by fans, the air in room 
being constantly circulated. 

Once dried the catgut is polished by the use 
of fine sandpaper, which must be very skillfully 
done in order that the gut may be kept cylin- 
drical in form and the caliber from end to end 
unvaried. Excessive smoothness is quite gen- 
erally considered as objectionable as excessive 
roughness. 


of Distinction” and 


samples upon request 


\ 


4444-46-48 South Ashland Avenue 
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Is Your Operating Room 
Losing Money? 


Many careful hospital superintendents know 
that they are running behind each month on 
their operating room. One of the main 
reasons is that the administration of their 
anaesthetics represents a dead loss—all ex- 
pense, no revenue. 


Adopt Nitrous Oxide 
Anaesthesia 


and Watch the Change! 


The modern method of anaesthetizing is by nitrous 
oxide gas and oxygen. The best and safest method 
of administration is through the Safety Anaesthesia 
Apparatus. Every patient and every doctor knows 
that it is necessary to make an extra charge for 
this service—and both are willing that it should be 
made, because of the improved results. Try it—and 
change the operating room from a losing proposi- 
tion to a revenue-preducer! 


Here’s the Machine You Need 


CONTROL 
DIRECT FLOW VALVES N.O NEEOLE 
HANDLE VALVE 








OXYGEN ETHER MIXING 
FULL FACE NEEDLE VALVE A 

“SAFETY” MASK 
DIRECT FLOW 

TRIGGER N,O VALVE 
SHUT-OFF, 
VALVE 
MOUTH HOOK 
EXHALATION 

VALVE 
LARGE ETHER 
— CONTAINER 


— 
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WATER_ DRAIN 


NEW MODEL“F” j Z Sa 
Ideal Hospital i Se Cia q u 
Apparatus. f , xo Write for il- 
” , lustrated book- 
(Cut shows 250 Fi ; \ let describing 
and 100 gallon f : . Portable and 
N,O cylinders at- fe ; Hospital Mod- 
tached, but any } ~ Ky Nels. 
standard gas cyl- \ 7. a 
inder can be used, Ye won 
large or small.) 2 


Reasons for Its cennaes 


It can be successfully op- 60 Gals. NszO per HOUR. 
erated by any competent . It does not, with ordinary 
anaesthetist. care, get out of order. 
Once used the SUR- . It has proved a good rev- 
GEONS DEMAND it enue producer wherever 
constantly. used, both directly and 
It is ECONOMICAL to indirectly. 
operate, using from 40 to 

Write for Free Booklet—Today! 
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GAFETY ANAESTHESIA APPARATUS 
Con \J cern 

Ogden Ave. and Bryan Place CHICAGO, ILL. 


POSITIVE SIGHT- 
FEED 
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the hours the greater the dose of lead absorbed, and the 
shorter the period for elimination of the dose before the 
next workday. It must also be remembered that fatigue 
increases susceptibility to lead poisoning, and so does a 
heated or humid atmosphere.” 





West Falling Into Line 


Enthusiastic Meetings Held to Discuss 
And Endorse Standardization Program 


Some remarkable results have been recorded in the 
West in the campaign for hospital standardization which 
is being promoted by the American College of Surgeons, 
Enthusiastic responses have been given to Mr. John G. 
Bowman, director of the College, and Charles B. Mou- 
linier, president of the Catholic Hospital Association, 
who represented the College on the trip. 

“There is no longer any question as to whether hos- 
pitals and the medical profession want to carry out this 
standardization program,” said Dr. R. G. Brodrick, super- 
intendent of the San Francisco Hospital, at a recent 
meeting of the College in San Francisco. “The ques- 
tions are merely as to how we can best carry out this 
program and with the least delay.” 

Hospital standardization meetings of the College have 
recently been held in Denver, Ogden, Salt Lake, San 
Diego, Los Angeles, San Francisco and Portland. 

A very powerful factor in the success of these meet- 
ings is that the whole problem of good hospital service 
is carried to the business men and women of the various 
communities. 

“Industries,” said Mr. Burman before the Commercial 
Club of Salt Lake on March 29, ‘need workers who are 
productive and happy, who are well mentally and phy- 
sically, and they are willing to meet hospitals at any 
time more than half way in order to bring about such 
conditions. Industries are not asking about costs; they 
are asking for results, for the facts from hospitals as 
to what they have done, and for some constructive pro- 
gram for still further aid.” 

The point is made that business men are glad to sup- 
port hospitals, but that they ask in return for the facts 
as to the character of service offered by hospitals. By 
swift evolution the public is waking to demand of hos- 
pitals a definite guarantee for the right care of all pa- 
tients. This is exactly what the program of the College 
is driving at, and it receives the applause of the public. 

Organization, case records, and clinical laboratories— 
these are the three factors of hospital standardization. 
“The program wins,” said Dr. Granville MacGowan of 
Los Angeles, “because it is basically right.” 

Each conference of the College is designed in order 
that hospital administrators and trustees may discuss 
in an informal fashion the problems which arise in the 
work. Then, at one or more meetings the whole project 
is carried to the medical profession and to the public. 

Under the leadership of Father Moulinier, the Catholic 
hospitals are making progress such as was never recorded 
before. 

“The Sisters,” said Father Moulinier, “are determined 
to do their part, and that means that they can id 
will do it.” 
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“SUPERIOR” 


Means Something 


_.‘‘Surpassing in quantity, quality or degree; 
esvecially, more excellent; preferable; finer; 
in an absolute sense, of great excellence; as, 
a superior man.’’—(New Standard Diction- 





ary.) 


Our Laboratory and X-Ray Goods 
—Glass Slides, 


Plain and Concave, 
Single and Double drop, 


—Watch Glasses, 
All Sizes, 


Are of Superior Make and Quality 


Immediate Deliveries. 


Give Us a Trial Order. 


Superior Glass Product Co. 
56 Yale Avenue 
Columbus, Ohio 


By [-F Nes 
YOU WANT “== 


Sterilized “Bone Dry’ Dressings 
in Half the Usual Time 


You will be well pleased with the rapid work 
of the “National” High Pressure Sterilizer. Per- 
fect sterilization accomplished by steam under 
pressure of from 1 to 30 pounds. No auxiliary 
apparatus required for drying. Dressings are ab- 
solutely dry and ready to apply the minute re- 
moved when you 


Use the National 
High-Pressure Sterilizer 


Over 4,000 in use in hospitals, sanitariums, laborato- 
ries, private offices. Used by the U. S. Army and Red 
Cross. Low in cost because simple in construction. 
Requires little care. Occupies small space. 

Three Sizes: Doctor’s, $60; 
Medium, $85; Hospital, $145 

Saves the buyer from $150 to $250 be- 
| = - Cause no money is invested in nickel 
4 ee plated non-essentials or fancy trimmings. 

15 “ee Sold on approval and fully guaranteed. 
iq hk PT {i Write us for full information and name of your near- 

e est dealer. 


Northwestern Steel and 
Iron Works 


920 Spring Street 
uipiemmaainiamee ~ssiaRir 





























BED PAN STERILIZER AND WASHER 





OPEN VIEW. 





HE “AMERICAN” embodies valuable fea- 

tures exclusively its own. Odors and 
splashing are eliminated. Large, smooth, round- 
ed surfaces and simple, substantial mechanism 
provide a sterilizer that at once recommends itself 
to the careful investigator. The cover closes 
against a gasket set in a water seal and is firmly 
held in place by an eccentric clamp operated by 
hand. A carrier upon which the pan is placed 
is partially revolved, actuated by an outside 
handle. By these provisions, the pan is not emp- 
tied until after the sterilizer is sealed. 











(More than 100 of these purchased by Gov- 


ernment Departments in the past few weeks.) 


American Sterilizer Company 
ERIE, PA. 
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CASTLE 
STERILIZERS 


In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfi 


Composed of 
Instrument Sterilizer, 11” x 6” x 34” 
Water Sterilizer of 2 gallon capaci 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
““There’s a Castle Sterilizer for Every Purpose” 


























Thermometers Too High? 


Manufacturers Say Demand Is Far Beyond 
The Supply—U. S. on Surplus Stocks 


A well-known hospital superintendent recently advised 
HospiraL MANAGEMENT that in his opinion thermometer 
prices are excessively high. He pointed out that the 
war demand is over, that labor should be returning to 
the factories, and that apparently the necessity for high 
prices that prevailed in war-time no longer exists, 

In order to state the facts from the standpoint of the 
manufacturers, the representative of one of the largest 
clinical thermometer concerns in the country was inter- 
viewed, and expressed himself as follows: 

“When the war started back in 1914, the thermometer 
prices were low. The allies came into the market and 
cleaned up all available stocks, the largely increased de- 
mand of course forcing prices up. Then the United 
States got into the war and took over a large proportion 
of the output of all of the thermometer manufacturers 
of the country, making the supply available for civilian 
users still smaller. The price at which the Government 
was supplied was $72 a gross. 

“The influenza epidemic, which was a_ world-wide 
affair, did as much as anything else to affect the situa- 
tion. Not only were all of the stocks in the hands of 
wholesale and retail distributors disposed of to individual 
users, but the lifting of the armistice permitted an enor- 
mous demand from abroad to be taken care of, with the 
result that the supply was still further depleted. 

MAKING MORE GLASSWARE 

“It must also be remembered that much of the glass- 
ware used in the laboratories of the country was for- 
merly imported from Austria and Germany. Since the 
war has been on, these goods have been made in Amer- 
ican plants. Thus the glass-blowers, who formerly were 
making thermometers and a few other items, are now 
turning out the greatly increased line of glass products 
made necessary by the requirements of domestic consum- 
ers, who are no longer being supplied from abroad. 

“Thermometers are made by hand by skilled, workers. 
Only the graduating is done by machine. The labor sup- 
ply cannot be suddenly increased, nor the output given 
a big boost without a long course of training of the ex- 
pert workers who are employed in this industry. It takes 
at least a year to make an expert glass-blower, and as 
labor has been generally scarce, and only since the armis- 
tice has been anything like normal, it has been impos- 
sible to take care of the demand that has been evident. 

“All of the thermometer manufacturers are from four 
to six months behind on deliveries. The question today 
is supplying the demand, not making a lower price. | 
think that hospitals which can get plenty of thermom- 
eters should consider themselves fortunate, rather than 
object to the price that is being paid. Personally, I do 
not look for any decline in prices for at least a yeat, 
and perhaps not then.” 

Most hospitals are paying from $80 to $110 per 
for fever thermometers, depending on the quality and the 
quantity purchased. 

U. S. WON’T DEPRESS MARKET 

The question of increasing the sppply and reducing the 

price of thermometers, it was suggested by the superit 
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View of Laundry 
The Cincinnati General Hospital 


Laundry Equipment for 
the Modern Hospital 


ie solving your laundry prob- 
lems, the American Laundry 


Machinery Company can give 
you helpful service. 


The fact that the majority of the 
hospitals and institutions through- 
out the country are equipped with 
machinery of our make, is ample 
proof of our thorough knowledge 
of the requirements for this work. 


There is an American Laundry 
Machine for every laundry opera- 
tion. Each is made in suitable sizes 
for any requirement. 


Our service engineers will gladly 
0 over your laundry problems 
with you, and suggest the most eco- 
nomical and efficient means of 
solving them. 


The American Laundry Machinery Co. 


New York Cincinnati Chicago San Francisco 
Canadian Factory: 
The Canadian Laundry Machinery Co., Ltd., Toronto, Canada 
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Put This 


Kitcher4id 





Let it prepare meals with less effort. Let it 
mix better bread and cakes. Let it improve 
the flavor and increase the volume of mashed 
potatoes; increase the volume of cream and 
egg mixtures; chop food quickly for nourish- 
ing soup. 

Twenty-one different operations in saving 


time, labor and food—that’s the aid the Kitch- 
enAid gives in the kitchen. 


Whether employed for all the work in smaller 
institutions, or as an auxiliary in large hospi- 
tals, the KitchenAid is a splendid investment. 
The merest novice can operate it. Three 
speeds. Handles 12 pounds bread dough. 
10 qt. and 3 qt. bowls. Complete assortment 
of beaters and whips. Attachments for al) 
operations. 


Booklet A tells the story. Write. 


The Hobart Mfg. Co. 


47-67 Penn Ave. Troy, Ohio 





HOSPITAL 


KEEP PROPER 
RECORDS 


Our forms used in 


A Thousand Hospitals 
The Foundation for a proper recording 

system should include the following: 

Admission Card, 

History Sheet, 

X-Ray Finding, 

Laboratory Report 

Clinical Chart, 

Bedside Notes, 

Doctor’s Order Sheet, 

Summary Card, 


Obstetrical History 
Labor Record. 

These records are an essential part of 
Hospital work, and contain valuable in- 
formation as well as a detailed report of the 
service rendered to a patient. 

Our Catalog No. 5 contains the above 
forms in large variety, write for it. 


Hospital Standard Publishing 


Company 
31 S. Howard St., Baltimore, Md. 




















A BLANKET ORDER 


Whether figuratively or liter- 
ally speaking, we’re prepared 
to fulfill it to your entire satis- 
faction. 


In QUALITY the best, in 
VARIETY the largest, in 
SERVICE most prompt and 
efficient, and in PRICE the 
fairest—let us prove the above 
by quoting on your next re- 
quirement of 

Sheets Napkins 

Towels Tops 


Blankets Damask 
Spreads All Qualities 





B. LOWENFELS & CO., Inc. 


Importers and Manufacturers 
38 COOPER SQUARE, NEW YORK 
Resident Salesmen in Cleveland and Cincinnati 
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tendent quoted above, might be affected by the «ispos,j 
of the surplus stocks which are probably in th hands 
of the Government. Here is a report of the Was! ingto; 
correspondent of HospiraL MANAGEMENT with r: eit 
to the policy of the Surgeon General of the arm. along 
this line: 

“The Surgeon General's office has turned over t!e mat. 
ter of the disposition of medical and hospital supplies t, 
the Surplus Sales Division of the Purchase, Storive ang 
Trafhe Division, General Staff of the Army. s .pplies 
ot this character secured from the Medical Corp of the 
army are handled from a commercial standpoint, just as 
other army supplies, enormous in quantity, are being 
handled. ) 

“The policy of the Surplus Sales Division is not to 
dispose of materials on hand and rendered unnecessary 
for use, through the ending of the war, in such 4 way 
as to interfere with legitimate commercial activities of ‘ 
private character.” 

This would indicate that there is little opportunity ¢ 
get the Government to release a sufficiently large supph 
of thermometers to depress the market material], espe- 
cially in view of the policy stated above. 

Cotton and gauze are somewhat lower, and drugs and 
chemicals are also lower in price than heretofore. Alco- 
hol is another item that has dropped in price, the present 
quotation of the tax-free variety being 85 cents a gal- 
lon, compared with $1.10 to $1.25, the previous quota- 


tions. 





Trained Anesthetist Aids Hospital Economy 
(Continued From Page 27) 

thetist plan, and the records show that but few which 
once establish this plan ever depart from it. Some hos- 
pitals pay the anesthetist out of the general hospital fund 
without making an extra charge to the patient for th 
anesthetic; some increase the operating room fee a sufi- 
cient amount to balance the added expense of the anes- 
thetist; some require each surgeon to bring his own 
anesthetist, and others charge an extra fee tc the patient 
for the anesthetic, which is, in my opinion, the best sys- 
tem of the lot. 

I am frequently asked how much each patient should 
pay for his anesthetic and have sometimes thought : 
sliding scale might be adopted according, for instance, te 
the price of the room that the patient occupies, assuming 
that the wealthier patients occupy more expensive rooms, 
and, that, of course, their financial ability to pay an anes 
thetic fee is greater, while those occupying cheaper rooms 
and wards pay a nominal fee. Many institutions use this 
method, which results in a handsome income for them 
after paying a very good salary to the anesthetist. With- 
out a trained anesthetist this income, of course, is n0t 
justified, because the patient does not receive the service. 

Lastly, if it is advisable to have trained anesthetists. 
how can they be secured? Every manufacturer of @ 
anesthetic device offers in one way or another a cours 
in anesthesia, and is thereby really contributing some 
thing to anesthesia, since it enables the students ‘0 take 
home with them something practical. There are, i» differ- 
ent sections of the country, schools of anesthesi.. some 
of them conducted by very able anesthetists with onder 
ful qualifications as instructors, and in them the tudent 


may actually enter the operating room and give t!« ames 
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CAMPBELL ELECTRIC CORPORATION, LYNN, MASS. 








which 
ne hos- 


me A Most Valuable and Timely 
a sui Book on Hospital Planning 


e anes- 


Economy of Gas 


i Control of Flow 
Bi Has Just Been Published Simplicity of Operation 


est Sys: You should know more about these features of 


The Am erican H OSp 1 t al S. S. White Nitrous-Oxid-Oxygen Equipment 
be of the Twen tieth Century (with ether attachment) for surgical anesthesia. 





yee The author is Edward F, Stevens, Felix dusthatia Conia 

eddie who has himself planned more than St Blatind Pies imeem 
four-score Hospitals and Institu- 

pacers tions and who was one of the two 

a architects commissioned by the 

ise this Government to plan a typical base 


- them hospital unit for the American 
With- Army in France. 


is not 





UseS.S. White Nitrous- 
Oxid and Oxygen. Al- 
ways reliable. For sale 
by dealers in surgical or 
dental supplies. 


orvict Place your order today 
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The S. S. White Dental Mfg. Co. 


“*Since 1844 the Standard’’ 


Philadelphia 
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Ask Any Hospital 
That Uses McCray 


We are always perfectly willing to 
rest our case with the McCray Owner 
—especially in the matter of refrigera- 
tion for Hospitals and Institutions. 


For more than 30 years McCray has 
been building refrigerators. During 
these years our constant aim has been 
to make quality refrigerators that satis- 
fy from the standpoints of HEALTH 
—CONVENIENCE—DURABILITY 
—ECONOMY. 


Sanitary Refrigerators 


now in use in numerous Hospitals. Here is 
a very. limited list: St.. Joseph Hospital, 
Denver, Colo.; U. S. Naval Hospital, Wash- 
ington, D. C.; Cook County Hospital, Chi- 
cago, Ill.; St. Vincent Hospital, Indian- 
apolis, Ind.; U. S. Marine Hospital, Balti- 
more, Md.; St. Luke Hospital, New York 
City; U. S. State Hospital, West Point, 
N. Y.; Jefferson Medical Hospital, Phila- 
delphia, Pa.; and St. Joseph Hospital, Ta- 
coma, Wash. 

This list alone proves that McCray Refrigerators are 
in every way practical for Hospitals. They serve and 
serve faithfully for years and years. 

With the McCray Cooling Systems the problems of 
refrigeration and food economy are completely solved 
—for pure, dry, cold air.constantly circulates through 
every compartment of the refrigerator. 


Let Us Send You Our Catalog. No. 51 for Hospitals 
and Institutions. No. 93 for Residences. 


“Refrigerators for All Purposes” 


McCray Refrigerator Co. 


967 Lake Street Kendallville, Ind. 


Salesrooms in All Principal Cities 
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thetic with his own hands under the guidance of the 
instructor. 

We have, in our anesthetists’ societies, not yet agreed 
upon just what should constitute a proper course of ‘n- 
struction, but our judgment is that at least the student, 
before leaving the instructor, should be capable of han- 
dling properly all of the ordinary complications wh ch 
present themselves in the operating room. 





Baltimore Health Week 


Dr. Moss, of Hebrew Hospital, a Big 
Factor in Public Health Campaign 


There has been a good deal of talk among hospital 
people regarding the advisability of making the hospitai 
a public health center; but it has remained for Dr. H. |. 
Moss, superintendent of the Hebrew Hospital, of Bal- 
timore, to put the idea into effect. 

Dr. Moss is vice-president of the Jewish Health 
Bureau, recently formed in Baltimore, and is chairman 
of the Campaign Committee, which successfully pro- 
moted “Health Week” among the Jewish population of 
Baltimore, April 6-12. 

Talks on all phases of health and home hygiene were 
given, and a big feature of the meetings were motion 
pictures, featuring health subjects. Dr. Moss went to 
New York and personally examined a large number of 
films in order to get suitable pictures. These were all 
furnished through the Community Motion Picture Bureau, 
46 West Twenty-fourth Street, New York City. 

Some of the titles were: “The Price of Human 
Lives,” ‘The Trump Card,” “The Street Beautiful,” 
“Cooking—Choice of Foods,’ “Ten-Minute Vacation,” 
“Ten-Minute Rests,” “Public Baths,” “The Man Who 
Went Sane,” “Care of the Teeth,” “Better Babies,” 
“Care of the Child,” “Recreation for Children,” “Fit to 
Win,” and “The Awakening of John Bond.” 

Dr. Moss gave an address on health subjects at the 
initial meeting held at the Victoria Theater on Sunday, 
April 6. The other meetings were held at the quarters 
of the Jewish Educational Alliance, and speakers in- 
cluded: Dr. Joseph Gichner, Dr. Benjamin Pushkin, 
Dr. E. V. MeCullom, Miss Helen Parsons, Dr. N. Merrill 
Hopkinson, Dr. David Highkin, Mr. Moses M. Savage, 
Sr., Isaac M. Macks, Mr. Eugene R. Smith, Dr. Flora 
Pollack and others. 

The discussions ranged all the way from care of the 
teeth and care of babies to sex hygiene and preparatio! 
of food. A feature was answering questions from the 
floor. There were free examinations of teeth 
afternoon from 1 to 5 o'clock and an exhibit and dem 
onstration of foods each, evening. Tuberculosis exhibits 
likewise emphasized the value of fresh air and sunshi 
Home nursing classes were conducted, and attracie 
much attention. 

The newspapers were particularly friendly, and geve 
much space to the program for the week and to the ta!! 
which were made. The results were to improve hea'th 
conditions among the Jews of Baltimore, as well as to 
give the Hebrew Hospital a definite place in the public 
health work of the city. 
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HOUSANDS of Hospital and Institution buyers have proven 
i by actual test that it is most economical and satisfying to order 
the season’s supply of Fruits and Vegetables, Preserves, Aspara- 

gus, Dried Fruits, etc., packed under the “CALIFO Seal of Quality.” 


The CALIFO label stands for highest quality and service to your In- 
stitution. We are now booking orders for the new pack. Write for 
catalogue. 


When you receive your copy of “The Modern Hospital 
YEAR BOOK’”—just published, turn to the “CALIFO 
Department” and mail us a list of the items which you 
can use. Complete information and sample will be sent 
on request. 


The Coast Products Company 
8th and Spruce Streets, St. Louis 


DISTRIBUTING WAREHOUSES: 
Chicago Indianapolis Kansas City Minneapolis Cincinnati Omaha Des Moines 


Also Excellent Facilities for Deliveries on Either Atlantic or Pacific Coast 
FREIGHT PAID to Any Railroad Station in the U. S. A. 


U. S. Food Administration License No. G00511 


HTT eT 8), 








HOSPITAL 








Vitor 


“Better Than Marble” 


IN THE 


HOSPITAL TOILET 


Sanitary VITROLITE is just the thing for toilet 
room wails, wainscoting, ceilings and partitions. 
It is pure white, easily cleaned and durable. 
Foreign substances are immediately detected 
upon its surface, and it offers a clean, smooth, 
bright, non-absorbent surface of the highest 
type. 

Where series of partitions are necessary in the 
equipment of a large toilet or bath room, VIT- 
ROLITE, with its pleasing, permanent appear- 
ance is essential. A good looking appearance 
of these rooms has a decided psychological ef- 
fect upon good will towards you from all who 
visit them. But not only this, the fact that it 
will not craze, scratch or stain, is non-absorb- 
ent, and has great strength, durability and abra- 
sion resistive power make VITROLITE the ma- 


terial to specify and use. 


Leading institutions throughout the country 
have installed it and have found it entirely sat- 
isfactory for use in toilets, bath rooms, operating 
rooms, kitchens, and in fact all departments of 
the institution. 

You need it, too. 


Our specialists will assist you. 


Write for VITROLITE booklet, prices and 


samples. They come free. 


THE VITROLITE COMPANY 


Chamber of Commerce Bldg. 
CHICAGO 
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Schedule Distributes Work of Laundry 
(Continued From Page 29) 


with the lists made out by their owners; the material room, 


*where supplies are stored, and the dressing rooms 


employes, that for the girls, who outnumber the five mon 
six to one, naturally being much larger, with steel lock: 
lavatories, toilets, and other conveniences. Changing is 
necessitated by the fact that all employes wear a neat 
uniform, that for the women being a white bungalow 
apron with black stripes, and that for the men white coats 
with black stripes. 

As indicated above, it is in the manner in which the 
work is scheduled for handling in the laundry that Mrs. 
Horton has shown her ability to fit her plant to the job 
it has to do. This schedule is well worth repetition, inas- 
much as it may furnish a guide to those in charge of other 
The schedule for the patients’ 
general department is as follows: 


hospital laundries. 


SCHEDULE OF WORK 


Monday—.\dministration building, officers’ and conta- 
gious hospital dining-room linen. (This is done every 
day, and referred to hereafter as daily table linen.) 

Tuesday——-Nurses’ home, daily table linen. 

Wednesday—-Women’s  (employes’) dormitory, 
table linen, employes of contagious hospital. 

Thursday—Towels, contagious hospital, men’s dor- 
mitory, interns’ table linen, daily table linen. 

Friday—Nurses’ home, Administration building towels, 
daily table linen. 

Saturday (a half-day “in the plant )—Contagious hos- 
pital, nurses and interns, daily table linen. 

It should be understood that where nurses, interns and 
other attaches of the hospital are referred to, it is only 
bed linens and other flat-work which is handled. Personal 
articles are sent in in bundles, duly listed by each person 
on the forms provided, and handled on the other side of 
the plant. Definite limits are set upon the number of 
pieces of each sort which may be sent to the laundry by 
interns, nurses and employes. They are reasonable, and 
even generous, being intended to curb the careless rather 
than to restrict others unduly. The schedule for the 
bundle side of the plant follows: 

Monday—Specials (various individual work), superin- 
tendent and assistant superintendent, officers and interns. 

Tuesday—Supervisors and graduate nurses; proba- 
tioners. 

Wednesday—Women’s dormitory (clerks) ; nurses, con- 
tagious hospital. 

Thursday—Specials (superintendent of nurses and as- 
sistant, and all supervisors). 

Friday—Pupil nurses. 

Saturday (half-day )—Miscellaneous. 

These schedules, Mrs. Horton states, have proved prac- 
tical in dividing the considerable volume of work to be 
handled equally among the several working days of the 
week, and have at the same time proved convenient to the 
hospital and its staff. It necessarily involves, of course, 
the possession on the part of the hospital of sufficient linen 
supplies, and on the part of the personnel of a sufficient 
amount of clothing to last for a week, but as this is an 
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" GAS OXYGEW 
2 APPARATUS 


The Machine of Many Features 


rhe Connell Gas Oxygen Machine employs a met- 
ric measure of the gases. It is very accurate— 
meter accurate in its dosage. 

the anaesthetist has but to look at one spot—a 
adius of approximately two inches—to determine 
the rate of gas flow and ether drops. The spiral 
coil thoroughly vaporizes the ether and the lamp 
is safe under all conditions, even the improbable 
one of carelessness. 


Two sets of tanks enable the operator to quickly 
turn on a control valve without losing time neces- 
sary to shut off the other. All in all, the Connell 
is a machine into which modern practice, thorough- 
ness and convenience has been designed. Strong, 
Portable, Accurate. 


W rite for Booklet “Scientific Anaesthesia” 
SCIENTIFIC APPARATUS CO. 
162 West 34th Street NEW YORK CITY 


Manufacturers of Anaesthesia Specialties 














You Wouldn’t Leave Out 
the Operating Room 


F course you wouldn't build a general hospital without 
giving proper emphasis to facilities for surgery. Yet the 
surgeon and the physician practicing in your hospital need the 
facilities provided by a pathological laboratory as much as 
they need those of the operating room. Laboratory service 
is often as important as operating—and may overcome the 





necessity of operating. 


Give Proper Emphasis 
to the Laboratory 


FE, MPHASIS placed on laboratory service is logical, because it gives 

to the doctor and patient complete assurance of accuracy in diag- 
nosis, which cannot be had without the data supplied by the laboratory. 
Guess-work in medical service is out-of-date—and hospital service is 
incomplete without laboratory service. We shall be glad to advise 
with hospital executives regarding the arrangement, equipment and 


maintenance of their laboratories. 


We can help you develop this Service 


Chicago Surgical and Electrical Company 


314 West Superior Street Chicago, Illinois 
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“Tdeal”’ 
Food Conveyor 


“It saves time, food, labor, and per- 
mits the presentation to the patient 
of the products of the culinary de- 
partment in an attractive and palat- 
able form.” 

—OKLAHOMA HOSPITAL, 


Dr. Fred S. Clinton, President, 
Tulsa, Okla. 


In this conveyor one attendant, in one 
trip, can convey food for 70 to 80 peo- 
ple from the kitchen to the ward, where 
it can be served clean, crisp, and ap- 
petizing. With it, meals can be served 
more quickly and attractively to the 
patients. It prevents the contamina- 
tion of food carried exposed up eleva- 
tor shafts and through corridors. The 
“Tdeal” uses the fireless cooker princi- 
ple of heat retention, is strongly built, 
and can be moved easily and noiseless- 
ly. It soon pays for itself in labor- 
saving. Write for our Free Book illus- 
trating and describing the conveyor. 


Toledo Cooker Co. 


Toledo Dept. 4 Ohio 

















no obstacle whatever to the successful operation o/ the 
schedule plan. 

These schedules, the full list of employes, with ‘heir 
respective duties, set down in detail, and all other maiters 
of information connected with the routine of the pant, 
are recorded by Mrs. Horton in a book kept by her for 
that purpose, not only for her own information and for 
reference, but for the use of a substitute in case of acci- 
dent or illness on her part. It furnishes in the proverbial] 
nutshell the complete operating system of the plan‘, so 
that even one unfamiliar with it would be able to take 
charge with the minimum of difficulty. 

Only fourteen of the women and girls employed in the 
laundry stay in the institution, and while the plan of hay- 
ing employes on the premises has well-recognized adyan- 
tages, Mrs. Horton personally believes it is better and 
more economical, in view of the cost of maintenance, for 
employes to go home at night. 

QUARTERS ARE AIRY 

The size and airiness of the big room which contains 
the plant—and airiness is not, as a general rule, a char- 
acteristic of laundries of any sort—make it a remarkably 
pleasant place to work, and, with the modern labor-saving 
equipment provided and the conveniences for the em- 
ployes, undoubtedly go far toward accounting for the effi- 
ciency of the plant and its force. The lighting, also, is 
excellent, high and wide Fenestra windows on three sides, 
and skylights overhead, furnishing an abundance of day- 
light. The windows are stippled in white paint, an 
unusual and effective device to offset the glare and heat 
of the sun and at the same time to avoid the stuffiness 
which awnings caused. 

Two decidedly unusual features, one of which might be 
applied in any hospital, and both to all municipal or state 
institutions, should be mentioned. One is the use of male 
and female workhouse inmates to fill out when other em- 
ployes are not obtainable, a plan which has worked ex- 
tremely well, according to Mrs. Horton, who points out 
that these people, usually, are not criminals, but weaklings 
vi unfortunates, who are really grateful for this oppor- 
tunity for decent work and contact with decent people. 
They are brought to the hospital by workhouse convey- 
ance in the morning and removed at night, and none of 
them has ever given any trouble. Whether a plant oper- 
ated by all-workhouse labor would be a success, is, of 
course, another question. Only a few of these people are 
used at a time in this particular plant, and, being unskilled, 
they are placed under the direct supervision of skilled 
and experienced employes. 

The other feature referred to is the instruction in laun- 
dry management afforded by Mrs. Horton to student 
dietitians and to students of the University of Cincinnati 
who are interested in household economies and indusirial 
phases related to it. The connection between dietetics and 
laundry work is perhaps not apparent on the surface, )ut 
the fact is, of course, that in many hospitals the dieti'ian 
has charge of the laundry, which in most cases is nat- 
urally a vastly smaller plant than that of the Cincinnati 
General, as a part of her work. Opportunity for ¢x- 
perience and observation in so fine and well-conduct«:l a 
plant is therefore welcomed by many of these studciits, 
and University students—one at a time—have spent mally 
weeks under Mrs. Horton in the summer vacations. 

It is an obvious and entirely correct inference, from all 
of the above, that the woman in charge of the Cinciniati 
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“THE WARM, °UIET, SOFT BROWN NATURAL TONE OF THIS BEAUTIFUL NATIVE 
HARD-WOOD -"NDER IT A JOY TO THE EYE AND A BLESSING TO ‘NERVES’.”’ 


RED GUM 


“AMERICA'S 
FINEST CABINET OO 


ISTINCREASING ITS LEAD AS 
THE FAVORITE TRIM IN 


HOSPITALS 


AND OTHER GREAT BUILD 
INGS WHOSE OWNE RS, 
MANAGERS OR SPONSORS 
SHEK DISTINCTION AND 
QUIET BEAUTY AS WELL AS 
INTELLIGENT ECONOMY 
AND PROVED DURABILLITY. 
FLUSH DOORS OFREDGUM VENEER 
ARE IDEAL FOR HOSPITALS AND 
SANITARIUMS. SAPGUM (from the same 
tree) IS A PERFECT BASE FOR WHITE 


ENAMEL. PLENTIFUL AND MOST 
ECONOMICAL. INVESTIGATE THIS. 


Investigate, and ask your architect to investigate 


RED GUM 


“AMERICA’S FINEST CABINET WOOD” 





Write us for citations paralleling your needs. Ask us for beautiful 
samples and valuable literature. 


ADDRESS: RED GUM DIVISION, 


AMERICAN HARDWOOD MFRS. ASSOCIATION 














1329 BANK OF COMMERCE BUILDING MEMPHIS, TENNESSEE 
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Supreme 


Food 


At One-Tenth Meat Cost 


Quaker Oats yield 1810 calories 
per pound. The cost is five cents 
per 1000 calories. 


Meat, eggs, fish 
and fowl, at cur- 
rent prices, aver- 
age ten times that 
cost per energy 
unit. 


The oat is vastly 
better balanced. 
It is almost a complete food— 
nearly the ideal food. 


Per 1000 Calories 


Calories Per Pound 


Quaker Oats 1810 Mackerel 370 
Round Steak 890 Potatoes 295 


Don’t you 
think that all 
of us should 
spread these 
facts today? 


Quaker 
Oats 


Queen Grains Only 


57 Cents 
Per 1000 Calories 


Quaker Oats are flaked from queen 
grains only—just the rich, plump, flav- 
ory oats. We get but ten pounds from 
a bushel. Yet this extra flavor costs 
no extra price. 


The Quaker Oats @mpany 


Chicago 
(3075) 


General plant is both able and interesting. Mrs, Hortoy, 
whose husband died some years ago, elected to qualify 
herself for an independent career, and to that enc took 
the household arts course at the University of Cincinnatj, 
receiving the B. S. degree in 1915, and shortly after ep. 
tering the Cincinnati General Hospital as dietitian, [py 
1916 the post of superintendent of the laundry was lef 
vacant and was offered to her, with results which: haye 
been entirely satisfactory to all concerned, accord ng to 
Dr. Walter List, acting superintendent of the hospita!, |) 
short, the Cincinnati General Hospital has a laundn 
which is something to be proud of, like many othe: a 
tures and departments connected with this institution. 





THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 











a 


To the Editor: We are preparing to enlarge our hospital, 
and would like to know what the customary rates for hos- 
pital service of various kinds are. Will you please advise 
through the columns of your magazine? 

Ittinors HospirAL SUPERINTENDENT, 


Hospital rates are largely affected by local conditions, 
and the cost of operation varies considerably throughout 
the country; therefore rates can hardly be absolutely 
standardized. The character of the service offered by an 
institution is another factor in the cost, and this, too, 
will determine to some extent the rates which you should 
charge. 

However, the prevailing rates for the following items 
regarding which you inquire are about as_ follows: 
Children’s ward bed, $1.50°a day; general ward bed, $2 
per day; double room bed, $2.50 to $3.50 a day; small 
private room, $4 a day; special nursing, graduates, $30 a 
week; graduate nurse’s board, $10 a week; operating 
room, with ether, $10 to $15; operating room with gas, 
$10 and up, depending on quantity of gas consumed; 
delivery room, $10; cast material, $5 to $10; local anes- 
thetic, $2.50 to $5; X-ray plates, $5 and up, depending 
on the number of plates. 

While this information is given for what it is worth, 
it is important to emphasize that the real basis of the 
rates of a hospital should be not what other institutions 
are charging, but what the cost of rendering the servic¢ 
is. Unless cost is made the basis, there is no incentive 
for correct accounting, and many items of hospital serv- 
ice are likely to be supplied for less than cost. 

Besides, many hospitals which are doing unusval and 
desirable things must take them into account in fguring 
costs, and therefore rates, which do not apply to others. 
For example, Hospira MANAGEMENT recently saw the 
analysis of costs of a well-known New York hospital 
whose per capita cost for ward beds is in excess of $+. 
3ut this is explained largely by the fact that special 
nursing is supplied free to ward patients who revuire it. 
that much scientific and research work is done, «nd that 
the general service is along broader lines. V 
charges it makes for its rooms are therefore |! 
different cost factors than those of institution 
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Horton, 
qualify 
nc took 


cies, | Hospital, Institution 


tter en- 


as and Home Blankets 


cl: have 
‘ding to 
it i In 


- | _—— YewBrenenBlanke 


Superintendents: 


Send us your specifications 
and write for estimates on 





sath your requirements. 
for wa | e e 
a Five Years in Bed sel ma 


N DENT, ~ . - 
HE man pictured above spent five years 


ditions, in bed as a charity patient in a Cleve- 


mughot J || land Hospital. Kuenzel Mills Company 


He was perfectly helpless because of a nervous 








— | disease which affected his lower extremities. New Bremen, Ohio 
d by an | He had to be waited upon at every turn. 

1is, too, Crutches were rio avail as he would fall in a 

| should 1eap when he tried to use them. 

items Today He Walks 

follows: | ; : in ee 

bed, $2 A Cleveland Invalid Chair was procured for 

ome ue him. Inside of two months he was able, with the 

; small | chair as a support, to get out of bed, walk about 

s, $30.4 | and wait upon himself. 


erating The time of nurses and attendants saved upon . ~ Little Giant Ice Breaker 


“+t this one patient alone will soon more than pay 
t oas - 2 4 
met % the eost of the chair. 


sumed ; | There are many other similar cases where Also That 


al anes- Cleveland Invalid Walking anes have brought 
eles about equally gratifying results. 

es. In your Hospital there are undoubtedly patients , Wasted Time and Labor 
suffering from leg or foot injuries or paralysis 
wank | to whom such a chair would be of inestimable * Hospitals throughout the United 
value. Cleveland Invalid Walking Chairs are also States are using LITTLE GIANT 
of great help in the beginning of their convales- 

itutions cence to patients recovering from operations or ICE BREAKERS. They crush your 
ae severe illness. ice in one-tenth the time—waste 
alain none of it—and turn it out just as 


peice’ | ° ° fine or coarse as you wish it. Hand, 
oe The Chair That Did It belt power and electric machines. 


of the 


- leveland Invalid Walking Chairs are constructed on A 
il and e basic idea that the patient gains strength by helping \ A little Giant is part of the 
A nself. With the use of this chair as a support, the : fs M t- 
nguring tient is able to walk or sit as he pleases and constantly a equipment ° t. ary s os- 
ma roves through his own efforts. ‘ pital Minneapolis Minn. as 
sthers. The effectiveness of Cleveland Invalid Walking Chairs . 4 : < 
; c patie Ste ~ well as many others throughout 
w. the is been tried and proved in a number of large hospitals. ny h 
co y will be equally valuable to yours. Write for a folder, ; the country. 
ospital Ifelping Patients Help Themselves,’’ which gives a full 
£ $4 riptton of these chairs. 
yt 
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oe _ Cleveland Invalid Walking Chair Co. CATALOG 818. 
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Patented Oct.19,1915 
( Ne 1157046) . 


The 


Individual Towel System 


Provides a clean, sanitary towel 
each time. 


Towels Locked on Cabinet 


7 different styles of cabinets in 

beautiful mahogany and oak finish. 

Ornamental, Sanitary, Economical 
Just the thing for hospitals. 





Write for Complete Catalogue 


Individual Towel Cabinet Service Co. 
2741 Archer Ave. Chicago, Ill. 














How about the “wear and tear” on your lin- 
ens during the past year? Did they stand up 
well with the hard usage and constant laun- 
dering? Ordinary linens are not built to en- 
dure the severe requirements of the Hospital. 


BAKER LINENS 


Especially Made for Hospital Use 

Baker Linens are the result of 23 years experience— 
better weaves and stronger fabrics. Today the market 
does not produce better goods nor give better values. 
Hospitals all over the country recognize The House of 
Baker Linens as headquarters on hospital linens and are 
customers of long standing. 

We are pleased to submit estimates covering complete 
textile furnishings for new hospitals or institutions and 
are equally glad to submit wholesale prices and samples 
for replenishing present stock. 


H. W. BAKER LINEN COMPANY 
41 Worth Street, New York City 


752 S. Los Angeles Street, 453 Washington Street, 
Los Angeles, Calif. Boston, Mass. 


j To the Editor: What is the best method of transferring 
ice from the centra! store-house to the refrigerators in the 
several wards? Our present method is very unsatisfactory, 
Two men put the ice, both block and crushed, in zine tuis: 
these are placed on a wheeled platform and taken to the 
elevator, where the tubs are removed from the platform, 
placed in the elevator and taken to the different floors. Their 
contents are emptied and the tubs returned by the s:me 
avenue. If you can suggest any way whereby we <an 
improve our delivery, I shall be deeply appreciative. 

A TEXAS SUPERINTENDEN’, 
Probably the best way to handle this problem would be 
to construct a sturdy metal container, mounted on wh« 
and to have this of sufficiently large capacity to supply 
all of the floor refrigerators. A laundry truck, lined with 
galvanized iron, would do very well. It would then be 
unnecessary to rehandle, as in the case of tubs which are 
put on and taken off the wheeled platform, and would 
enable the work to be done easily by one man, without 
making the dirt which this method no doubt entails. Care 
should be taken, however, to get the body of the truck 
sufficiently strong to take care of the hard service it 
would be given, and this would mean getting sheet metai 
of substantial thickness for its construction. 

The trouble involved in handling ice is a big argument 
in favor of mechanical methods of supplying this impor- 
tant commodity. Hospitals whose steam plants are not of 
such a character as to permit them to be used for ice- 
making and refrigeration can readily install compact 
motor-driven ice machines, which can be connected with 
the floor refrigerators, as well as with the main kitchens, 
and which will supply all of the ice and refrigeration 
needed. Machines of this type not only simplify the 
service, but actually show considerable earnings on the 
investment. 

Care should be used in the selection of the machine, 
however, inasmuch as the automatic design which is 
employed naturally involves some complexities. The elec- 
trically operated automatic machine is now capable of 
giving the hospital the sort of serv’ce that it needs with 
reference to ice making and refrigeration. Naturally this 
system eliminates transportation of ice, except from the 
floor refrigerator to the point where it is to be used. 


To the Editor: We have a cork tile floor which has been 
down for about two years. It has begun to get so loose 
that part of it will have to be relaid. It has been sug- 
gested that the trouble is due to improper methods of 
cleaning. Can you give us any suggestions? 

A CHICAGO SUPERINTENDENT. 


HospiraAL MANAGEMENT asked David E. Kennedy, Inc., 
of New York, makers of Everlastic cork tile floors, for 
suggestions on this subject, and was advised that the 
poor results referred to were undoubtedly due to use 


of strong soap powders, containing lye, on the floor. The 


following suggestions regarding cleaning are give! 
the company: 

“The floor. should be cleaned as often as possible. 
more often it is scrubbed, the better it will look. 
warm (not hot) water and a scrubbing brush, and s 
thoroughly. The best results will be obtained fron 
use of neutral soap, which will readily remove greas« 
all dirt, without injury to the cork or any woodwor 
fabric. 

“We strongly recommend the use of cork tile 
This can be ordered from the manufacturer, The 
Robertson Products Co., Inc., 700-704 West Division 5t., 
Chicago, IIl., or from our nearest office.” 
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Ohio Convention Plans 


Program For Meeting At Hotel Statler, 
Cleveland, Insures Valuable Discussions 


{The full program of the convention of the Ohio Hos- 
pital Association, to be held May 20, 21 and 22 at the 
Hotel Statler, Cleveland, has been announced, and in- 
dicates accurately the manner in which the Ohio super- 
intendents and their officers have kept in touch with the 
live and pressing questions in the field. 


Such questions as standardization of service, public 
health work and health insurance, as affecting and affect- 
ed by the hospitals, the efficient operation of the work- 
ine departments of the hospital, and others of immediate 
interest, are on the program for discussion by experts, 
and will unquestionably produce informative material of 
high value. 

[he program is as follows: 


May 20. Morninc—General Session—10 A. M, 
Business meeting. 
President’s Address—Dr. A. R. Warner, Superintendent 
Lakeside Hospital, Cleveland, Ohio. 


AFTERNOON—Round Tables—2 to 3:30 P. M. 

The Hospital! Feeding Problem—Sister Genevieve, Super- 
intendent St. Elizabeth Hospital, Youngstown, Ohio. 
Chairman. 

1. Buying Food Stuffs. 
2. Serving Employes. 
3. Serving Patients. 

4. Special Dicts. 

Building—3 :30 to 5 P. M.—F. E. Chapman, Superintendent 
Mt. Sinai Hospital, Cleveland, Ohio, Chairman. 

(All subjects pertaining to the building and equipping of 

hospitals to be discussed.) 


May 21, Morninc—Gencral Session—9 A. M. 
Modern Laundry Methods—Norman C. Collacott, Manager 
of Up-To-Date Laundry, Cleveland, Ohio. 
Round Tables—10 A. M. to 12 Noon 
General Administrative Problems—Dr. A. C. Bachmeyer, 
Superintendent Cincinnati General Hospital, Cincinnati, 
Ohio, Chairman, 
1, Laundry and Gauze Conservation. 
Storeroom and Method of Issuing Supplies. 
Housekeeping Procedures. 
Out Patient. 
Accounting. 


AFTERNOON—General Session—2 P. M. 
Hospital Standardization— 
“What is Hospital Standardization?”—John G. Bowman, 
Director American College of Surgeons, Chicago, III. 
“The Problems of Standardization and How to Meet 
Them’—F, E, Chapman, Superintendent Mt. Sinai 
Hospital, Cleveland, Ohio. 
“There is Work to Do”—Dr. John A. Hornsby, Medical 
and Health Consultant, Washington, D. C. 


EvENING 


“The Right to Health in Ohio”—Dr. A. H. Freeman, 
State Commissioner of Health, Columbus, Ohio. 

“Better Health Through Better Hospitals’—Rev. Charles 
B. Moulinier, S. J., Regent Marquette University, Mil- 
_waukee, Wis. 

Five-Minute Summary—John G. Bowman, Director 

American College of Surgeons, Chicago, Ill. 

a May 22—Morninc—General Session—9 A. M. 
‘Health Insurance as a Social Policy’—Mr. John A. Lapp. 

u,, Editor Modern Medicine, Chicago, Ill. 

‘Nealth Insurance from the Standpoint of a Physician”’— 
Dr. Otto Geier, Cincinnati, Ohio. 
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At Cleveland 
In May 


The Ohio Hospital Association 
meets in Cleveland, May 20th- 
22nd. Hotel Statler is headquar- 
ters. 


Reserve Your Room 
at The Statler 
Now 


Early reservations are wise, because 
they make it certain that you can have 
just what you want. Hotel Statler 
will gladly send rates and detailed in- 
formation, if you are not familiar with 
the house. 


Every room has private bath, run- 
ning ice-water, and other unusual 
features that make for comfort. Morn- 
ing paper delivered free to guest- 
rooms. 


As nearly “absolutely fireproof” 
as any building can be. 


Club breakfast 
restaurants. 


HOTEL STATLER 


1000 Rooms 1000 Baths 
Cleveland 


Under same management as 
HOTELS STATLER, 
Buffalo, Detroit, St. Louis, and the Statler- 
operated 
Hotel Pennsylvania, New York 


served in all 
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Mees 


NSTALL the complete equipment pic- 

tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., 


Chicago 














Annual Inventory Sale 


Real 


BARNABAS 


GARMENTS 
At about 20% Reduction 


Sale Price 
WHITE DRESSES, Indian Head and Linenes, 
formerly $4.50 to $7.00 $4.00 to $ 5.50 
COLORED DRESSES, Blues, Grays and 
Stripes, formerly $4.50 to $7.00..$4.00 to 5.50 
OLD DRESSES, White, each 2.00 
OLD DRESSES, Colored, each 1.75 
OPERATING GOWNS (Nurses’), the dozen 15.50 
OPERATING GOWNS (Nurses’), each 1.50 
KERCHIEFS, Lawn and Hemstitched Mull, 50c up 
COLLARS, CUFFS, CAPS, ETC. 


Send Money C'irders (No Checks) 


Write for Catalog Al, fully describing our uniforms. 


NURSES OUTFITTING ASS’N 
425 Fifth Ave. (38th St.) New York 
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How to Buy Canned Goods 


Purchase of Futures is Necessary and 
Economical—Fruit Prices to Be High 


By H. R. White. Manager Canned Goods Departn 
John Sexton & Co., Chicago. 

To the trained buyers of such well managed instituti 
as hospitals, advice or suggestions from an outsider 
seem impertinent, but in reality they are most likel. 
come from there, just as the students of history of ano 
generation are more fit to weigh and pass on the g 
war than we who have lived through it. So the wrii 
will presume to make some suggestions which indeed 
intended particularly to refer to the purchase of canne 
foods, but can be applied to other food supplies as wel! 

Your success demands that you analyze your exact 1 
intelligently. This analysis of your actual requirement 
will help you to realize how much flexibility there is | 
your choice, both of the product itself, and of the si 
and style of package. As an intelligent buyer, you should 
consciously and systematically regulate your purchases s 
that you obtain a minimum of those products which 
expensive and a maximum of those which are economical 
Contrary to general opinion, cheaper articles are son 
times the best, but you may not have purchased them, 
because you may not have recognized that they may 
be substituted for those which cost more. 

Naturally, you should also analyze the merits of the 
goods offered to you. Generally, you should purchase 
your supplies in the largest packages available which are 
suitable for your use, because they are likely to be the 
most economical. However, this is not always the casc; 
the larger size may not be cheaper to use, and may not 
even cost you less than the same product in smaller pack- 
ages. Study the actual prices of large and small packages. 
and see if you are really getting the most for your money 
in the sizes that you are buying. 

You should be progressive. It is well for you not to 
be afraid to investigate and experiment with a brand-new 
product. For all you know, it may contain elements which 
will save you many dollars in a year’s time. Don’t get 
into a rut, and say to yourself, “I have always used this, 
and because it has always given satisfaction, I don’t believe 
I will bother with that new article. It probably isn't any 
good, anyhow.” You can see that such an attitude may 
prove to be very costly in the end. 

BUYER CONTROLS SITUATION 

You probably do not fully appreciate the power sot 
possess in molding the trend of production of artic! 
food. You may look upon the purveyors of those articles 
as in command of the situation, but in reality they are 
servants. They are bound to be conservative, for, 
if they recognize the merit of a product, the temptat! 
to go on with something that is not so worth whil: 
may be easier to market. You have no such han 
If an article has merit, you have no customer to convince 
against his will; all you have to do is to use it. 

Recognize the value of accurate records. This doe 
necessarily mean a lot of forms and red tape, but si 
clear records which will show how much of each art 
you bought, what it cost, and from whom you purch sed 
it. Such a system of stock record as will show how ' uch 
of each product you use each month and during what 
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2 Arm 4 Arm 


30 Electric Centrifuge = 350 


EVERY HOSPITAL SHOULD HAVE ONE 








The lowest priced, practical Electric Cen- 
trifuge ever offered. 


COMPARE THESE PRICES 

The new Electric Centrifuge is equipped 
with a Universal motor (for either direct 
or alternating current), mounted on heavy 
cast base which can be fastened to shelf or 
table. It is equipped with rheostat in base 
to control speed and comes complete with 
2 aluminum tube holders, plain and gradu- 
ated glass tubes, cord and socket. 


Sold Under Our Unconditional Guarantee 


Try it ten days, and if not satisfactory, return at our expense and 
your money will be cheerfully refunded. \\ 
9T4215. Electric Centrifuge, two-arm $15.00 \ 
974216. Electric Centrifuge, four-arm 25.00 


FRANK S. BETZ COMPANY, Hammond, Ind. 














Goes to the Home Comfort 
Richt PR and Elegance 


ot Departments laundry 
-new e roblem of j : 
You can easily P | Neither expense nor ingenuity has 
avoid the annoy- . been spared to make this the highest class 
: hotel in the middle west. Home comfort 
and elegance are admirably combined at 


vhich 





ance of having lin- 
en from differ- 
ent departments 


nck with 2 SL | | The Sinton gs 


P will ee fintel 


I’ can be used on your linens, patients’ gowns and Cincinnati’s famous Caan 
lothing, the uniforms of your staff, institution medical institutions, as WONT aa TTY A 
equipment; in fact, almost anything. It makes a clear well as other points of LA! | ls 4 A 
mark that will not spread or wash out. Save trouble “> eg 
and cut down expenses by using the old reliable Pay- ~ 
son's Indelible Ink. In continuous service nearly a quickly accessible. 
century. Identified by the old-fashioned red and 
yellow wrapper. Our cuisine is noted for its excellent re- 
25 cents a bottle, or 50 cents with a freshments, appetizingly served. 
special pen for marking heavy articles. 


Order . supply any The Sinton Hotel 


Sold to Hospital Direct. Write to Makers Now. 


PAYSON’S INDELIBLE INK CO. Management JOHN L. HORGAN 
NORTHAMPTON, MASS., U. S. A. CINCINNATI 
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We Hide 
The Bran 


In Flavory Flakes 
of Wheat 


That is wise—is it not? 


Thus we make bran food invit- 
ing. In Pettijohn’s Food and 


Pettijohn’s Flour it can be served 
in countless dainty ways. 


Doctors asked us to make these 
foods for people who need bran 
daily, and who don’t like clear 
bran. 


Now many thousands of peo- 
ple constantly serve and enjoy 
them. 


Pettijohns 
Rolled Wheat—25% Bran 


A breakfast dainty whose flavory flakes 
hide 25 per cent of bran. 

Also Pettijohn’s Flour—75 per cent fine 
patent flour, 25 per cent bran. Use like 


Graham flour in any recipe. 
(3073 


sons you use it, is very desirable. You may think that 
your general knowledge and experience will suppl» this 
information, but it is surprising how faulty a basi- this 
will be found to be when you make comparisons with an 
actual record. 

Don’t overbuy. If you have the proper information at 
hand when you are doing your ordering, it is not ‘ikely 
that you will purchase too much. However, you may be 
astonished to find out that, without accurate record: you 
have been more inclined to overestimate your rey tire. 
ments than to underestimate them. It is very expensive to 
keep goods on hand for a long time, and, if they are car- 
ried over from one season to another, there is likely to be 
some deterioration. 

You hardly need to be told that it is a very good policy 
to confine your purchases to first class, responsible houses, 
which are known to have definite standards of quality and 
a reputation for liberality in their treatment of customers, 
There are many such houses soliciting your trade, and it 
is not necessary to go beyond their circle to secure any- 
thing you want at the very lowest price. 

Responsibility is of two kinds, financial and moral, 
Moral responsibility is, if possible, more important to you 
than financial, in the firm with which you are trading, A 
combination of the two is ideal. Your experience vill 
teach you which business houses have moral responsibil ty. 
This moral responsibility is especially important when it 
comes to buying futures. 

SHOULD PURCHASE FUTURES 

There is no question about the advisability of buying 
so-called futures, especially such articles as canned foods, 
dried fruits, fruit preserves, etc., or anything which has 
limited season of production. In fact, in these and other 
lines it is more than advisable to buy futures—it is neces- 
sary. 

It is not so much that you save money by so doing, al- 
though that is generally, or almost invariably the result. 
It is rather that in order to insure getting just what you 
want it is essential that your orders be placed in advance 
of the packing season. The price you pay for such goods 
is really the cost-plus basis, which was adopted by the 
U. S. Food Administration in its price regulation pro- 
gram during the war. The cost of production is calculated 
in advance, and to this is added the producer’s and the 
distributor’s profits. On the other hand, after the season 
of production is over, supply and demand regulate the 
price, which usually is more than the future price. 

Buying futures is an entirely different proposition from 
buying your current requirements, where you can see 
samples of the actual goods and compare prices, and 
where within certain limits, the source from which the 
goods are secured is of minor importance. 

In the writer’s opinion, the present is an opportune time 
to anticipate your moderate needs for the nest few 
months, until a new season of production arrives. Since 
the armistice was signed, there has been a general ! uida- 
tion, which has now run its course. Considering last sea- 
son’s cost of production, values are at a low level. Con- 
sumption has been going on rapidly, and stocks a: - 
ning low in a large number of lines. It has been definitely 
decided that the Government’s excess stock will not be 
sold in this country at this or any other time, and a tre- 
mendous export. demand has absorbed the civilian * irplus 
of a great many commodities. 
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ELECTRIC IRON 


Use the Iron with Self Control 


The A-BEST-O can be regulated for any temperature of heat you need between 300 degrees and 600 degrees F. 
and it delivers exactly that heat—no matter how heavy or light your ironing. It is not necessary to pull plugs or 
turn switches to turn on or shut off the current. The A-BEST-O performs that work itself without the knowl- 
edge of the operator—thus saving valuable time. 

The A-BEST-O saves time—It saves labor—It saves current. 
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A turn of the Key ~ * It can’t start a fire when 
regulates the heat : left with the current on. 
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You Need the Safe, Durable, Economical A-BEST-O—ORDER TODAY 
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in IT’S A GREAT DISAPPOINTMENT 


few 


— To purchase an Expensive Truck and learn it has been equipped with cheap wheels 
uida- 


t sea- and fittings. If you have a Truck with a broken wheel or wheels that are not satis- 


ch factory let us replace them with the COLSON DRAWN-STEEL, BALL-BEARING 


run- 


nitely WHEELS, or better yet, insist on your new Trucks being fitted with high-grade wheels. 
ot be Write for catalog No. 26—Bulletin A. 


a tre- 


™ |_| THE COLSON COMPANY Elyria, Ohio, U.S. A. 








HOSPITAL 





JASCO 


Double-coated MAROON RUBBER SHEETING has 


stood the test. It has lasted in many instances over 


8 YEARS and these reports after hard usage. 
7 Wl yard to the roll. 
4/4 


.--$1.70 per yard 
2.25 per yard 
Larger quantities, 5% discount. 


It is not economy to purchase the poor grade, 
cheaper sheetings. 


JAMISON -SEMPLE CO., Inc. 


Hospital Surgical Supplies 
152 Lexington Avenue NEW YORK, N. Y. 








History Chart Holders 


for holding temperature rec- 
ords, clinical histories, etc., 
at the bedside. 

We are the largest manu- 
facturers of Chart Holders in 
the United States and our 
large output enables us to 
offer the VERY BEST Hold- 
ers at rock bottom prices. 

Our Holders are used by 
practically all of the leading 
hospitals throughout the 
country and ALL of the 
U. S. Army hospitals. 

We also make Card Hold- 
ers, Portable Floor Lamps, 
Screw Compressor Clamps 
for Carrel-Dakin Apparatus, 
etc. 

Write for prices and sam- 
ples. 


THE C. SPIRO MFG. CO. 68-72 E. 131st St., New York City 




















A Combination Ice Cream Freezer 
and Ice Breaker 


Has 4%, 6 or 10 gallon ice 
cream capacity. Also built in 
other sizes to suit your needs. 
The Ice Breaker is a feature 
of this machine, Operated by 
motor; sanitary, rapid, depend- 
able. Saves ice and time. 


Write for catalog showing 
complete line. 


Ask for prices. 


LF. E. WHITNEY CO 


65 B. Sudbury St. 











MANAGEMENT 


FOR THE HOSPITAL BUYER 


Pick Takes Over Burley 

Albert Pick & Co., of Chicago, one of the largest supply 
houses in the country, have taken over the business of 
the Burley & Tyrrell Co., of Chicago, which has been in 
the hotel and hospital supply field for many years. Albert 
Pick & Co. had sales in 1918 amounting to $7,000,Q00, 
Albert Pick, nephew of the founder, is president and 
treasurer; David Frank, vice-president, and Huge Pick, 


secretary. 
All Cotton Elastic Bandage 


Becton, Dickinson & Co., of Rutherford, N. J., manv- 
facturers of the well-known line of needles, syringes and 
clinical thermometers, have formally announced the Ace 
all-cotton elastic bandage. It is made of Sea Island cot- 
ton, and possesses the elastic qualities of rubber bandages, 
It can be sterilized by boiling or washed without injury. 
The porous weave insures coolness and comfort and the 
soft feathered edges do not ravel, thus adding greatly to 
the life of the bandage. Bandages of this type are used 
in the treatment of varicose veins, sprains, strains, dislo- 
cations, ulcers, etc. —————————- 

Opens New York Office 

The American Sterilizer Company is opening an Eastern 
sales office in New York, May 1. It will be in the Marbridge 
Building, at 47 West Thirty-fourth street, and will be in 
charge of W. H. Guppy. An attractive show-room, display- 
ing the complete line of American sterilizers, will be a fea- 
ture of the new quarters, which were established for the 
convenience of hospital buyers in all parts of the East. 


Invents Walking Chair 

The Cleveland Invalid Walking Chair Company, of Cleve- 
land, O., which has announced a new device whereby patients 
help themselves to walk, developed the product through the 
experience of John Delaney, who for a long time was a 
paralytic, and devised the chair because of his own need for 
such an appliance. The chair is so arranged that the pa- 
tient can support himself while standing or walking, or sit 
down whenever he desires to do so. It also is arranged 
to carry papers, books, etc. A number of hospitals have 
made use of the chair and have found ijt a desirable addi- 
tion to their equipment. 


Sterilization of Felt Mattresses 

Asa S. Bacon, superintendent of the Presbyterian Hos- 
pital, Chicago, has given the Stearns & Foster Company, 
of Cincinnati, some information regarding the mode of 
sterilizing cotton felt mattresses supplied by that company. 
Following is the report of the bacteriologist: 

“Some pieces of gauze containing staphylococci, strepto- 
cocco and typhoid baccili were placed i in the middle of the 
mattress, which was then sterilized in the usual manner. 
Cultures of the pieces of gauze were then made, and after 
36 hours’ incubation, no growth of any of the organisms 
were found. Since we know that the strains of bacteria 
used were growing actively, it is evident that the process 
of sterilization was sufficient to destroy them, and prob- 
ably would destroy any ordinary bacteria.” 











HOSPITAL SANITATION 


Especially designed for Hospital service. Noiseless, easy to walk on and lending 
a good foothold. Sanitary, eliminating the need of dangerous, unsightly insect 
at Artistic, distinctive, permanent colorings. Fireproof throughout and 
guaran 

ASBESTONE Floors may be installed without confusion while 

work goes on uninterrupted. Once dowm they actually out- 

last the building. They cannot warp, chip, crack or buckle. 

They are there to stay. 
Our service department = — suggestions and designs with full particulars 
and samples, all free of charg 


FRANKLYN R. MULLER & CO. 


949 Madison Street WAUKEGAN, ILL. 





A Sanitary Kitchen Floor. 











